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This book will simplify the problems of the general practitioner in dealing with the specialties. 

The work is a collection of eleven monographs by fourteen teachers at Harvard Medical School, the 
whole book being edited by Dr. Francis W. Palfrey. The specialties covered are dermatology, genito- 
urinary surgery, gynecology, rhinology and laryngology, obstetrics, ophthalmology, orthopedic surgery, 
otology, pediatrics, psychiatry, and surgery. 

Throughout, the book has been written not from the point of view of the specialist but from the point 
of view of the general practitioner. Emphasis is given to the commoner conditions, and the practi- 
tioner is taught how to identify conditions, how to cope with them, and when the care of a specialist 
is indicated. 

Octavo of 750 pages, illustrated. By Francis W. Patrrey, M.D., Instructor in Medicine at Harvard 
University Medical School. Sis satin te Cloth, $6.50 net. 
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Mineral Waters of the United States 
and American Spas 


By WILLIAM EDWARD FITCH, M.D. 

Member of the International Society of Medical Hydrology; Late Major, Medical Corps, U. S. Army; 
Formerly Lecturer on Surgery, Fordham University; Assistant Gynecologist O.P.D., Presby- 
terian Hospital; Attending Physician, Vanderbilt Clinic, New York City. 


Octavo, 799 pages, illustrated. Cloth, $8.50, net 


‘THE object of this work is to awaken the profession to a realization of the importance of our 
American mineral-water resources, their great therapeutic value in the treatment of chronic 
disease, and to encourage a more thorough understanding of medical hydrology. The medical stu- 
dent reading it will be well grounded in the physiological action and the clinical application of mineral 
waters in disease. There are described no less than 425 active spring areas, with analyses of 871 
springs. The more popular resorts are described, and the therapeutic usefulness of the special baths 
and their clinical uses. 

For the first time the medicinal qualities of mineral waters are evaluated and accordingly classified. 
Radium emanation is fully dealt with in the chapter on Radio-activity. Another chapter outlines the 
dosage of mineral waters. The book strikingly brings home the fact that it is no longer necessary for 
physicians to recommend foreign spas when we have at home the equal, if not the superior, to any 
foreign mineral waters with certainly superior facilities from the standpoint of equipment and professional 
supervision for spa treatment. 


& 


Philadelphia 


— 
209 
x 
245 = 
: 
: 
— 
oe 
i 4 
— 
; 
ri 
| 
f 
— 
— 


val 
— 


Vol. XX No. 3 


SOUTHERN MEDICAL JOURNAL 1 


Pithy Pages for Progressive Physicians 


Cawadias—DISEASES OF THE INTESTINES 


By A. P. Cawadias, O.B.E., M.D. (Paris), M.R.C.P. (London). 
merly Assistant Physici Gast logi 


Diseases of the intestines, or, as the author prefers as the more 
correct term, ‘‘intestinal morbid conditions,’’ enter into the everyday 
problem of most physicians and surgeons so that this practical up-to- 
date book of interpretation and guidance will prove exceedingly use- 
ful. Dr. Cawadias goes very thoroughly into his subject taking as a 
basis the ‘‘syndrome,’’ meaning a group of symptoms or signs corre- 
sponding to a certain deviation of the function of an organ, or to 


Redding—X-RAY DIAGNOSIS 


A Manual for Surgeons, Practitioners and Students. 


By J. Mangus Red ling, 


Formerly Chief of Medical Clinic, Paris University, Beaujon Hospital. For- 
1 Clinic, Hotel Dieu Hospital, Paris. Octavo, 313 pages, 26 illustrations, $6.00 net. 


a lesion of an organ. This plan makes it easier to understand the 
physio-pathological mechanism of the morbid reactions and avoids the 
useless repetition of explaining the same symptoms in several chap- 
ters, As a result we get in only 300 pages a very complete and com- 
prehensive series of pictures of morbid conditions with their etiology 
clearly defined, diagnosis simplified, and suitable treatment indicated. 


F.R.C.S8. Senior Radiologist, Guy’s Hospital, London. Large 


octavo, 244 pages, with. 80 skiagraphic plates, containing 144 figures, $7.00 net. 


No detailed description of technique is included except where 
mecessary for the proper understanding of the methods employed. In 
short, the book is devoted entirely to diagnosis and will be found 
extremely useful by any surgeon or general practitioner whose work 
brings him into constant touch with radiology but who has neither 
the time nor the facilities for making a special study of the subject. 
There have been many atlases giving X-Ray plates of normal and 
abnormal conditions for comparative purposes. ‘is Look goes very 
much further, The 80 plates are wonderfully clear and excellent as 


to detaii but the descriptive text matter will be a greater aid to 8. 
proper interpretation of the conditions reveaied in the X-Ray photo-: 
graphs which are now almost a daily part of every physician’s or 
surgeon’s practice. The temptation of the busy physician now-a-days 
is to rely on the diagnosis or interpretation supplied by the radiolo- 
gist but the interpretation should be verified by the physician or, 
surgeon himself because he is the one acquainted with the patient 
and the clinical aspects of the case, Also the responsibility is his. 


Wheeler and Jack—HANDBOOK OF MEDICINE 


Edited by William R. Jack, B.Sc., M.D., Physician to the Glasgow Royal Infirmary; Lecturer in Clinical Medicine, Glasgow University. New 


eighth edition just ready. 12 mo., 645 pages, 34 illustrations. 


Wheeler’s Handbook of Medicine is one of the most popular of 
all our medical books, being in constant use as a handy reference 
work by a great army of practitioners throughout the English speak- 
ing world. The present edition is the eight and sows a very thor- 
@ugh general revision, bringing the book weli abreast of all recent 


flexibly bound in fabrikoid leather, $4.00 net. 


well tested developments in the field of medicine. The volume covers 
concisely the symptomatology, diagnosis, pathology, etc., of all the 
diseases usually discussed in larger works on the practice of medicine 
and therapeutics. 


Jaquerod—NATURAL PROCESSES IN PULMONARY TUBERCULOSIS 


By Mare Jaquerod, M.D, (Swiss Federal Diploma). 
the “Societe Climaterique De Leysin.’’ 
and 43 diagrams, $3.00 net. 


The full title of this book is The Natural Processes of Healing in 
Pulmonary Tuberculosis. The author is recosnized as one of the iead- 
ing authorities on tuberculosis in Switzer.and with a wide successful 
experience. He is Chief Medicai O.ficer in charge of the Leysin dis- 
tfict with several sanatoria under his supervision. Anything that he 
Writes carries weight throughout the tuberculosis world. In the pres- 
ebt volume he makes no attempt to lay down didactically just what 
Percentage or proporiion of cures by natural healing can be obtained 
a$ the factors are too complex. He be.ieves the most important ques- 


Hutchison—THE ELEMENTS OF MEDICAL TREATMENT 


By Robert Hutchison, M.D., F.R.C.P. Physician to the London Hospital and to the Hospital for Sick Children, London, 


pages, $3.00 net. 


This is not, of course, a complete treatise on medical treatment. 
The author’s well known Index of ‘treatment fills that field very well. 
The present volume is based on an annual course o. lectures on ele- 
Mentary therapeutics in which the author lays down fundamental 


Physician in Charge, Grand Hotel Sanatorium, Leysin, Switzerland; Medical Director of 
Transiated by J. Denny Sinclair, M.B., Ch.B. Large octavo, 108 pages, with 60 X-Ray illustrations, 


tion is to know why pulmonary tuberculosis yields to treatment in 
some cases and not in others, by what biological and other processes 
these cures are effected, and what are the indispensable conditions! 
for obtaining them. ‘Towards the solution of these problems Dr. 
Jaquerod’s book is a most valuable contribution of great interest to’ 
all workers in the tuberculosis field. The contents include—Nature 
of Pu.monary Tubercular Lesions—Mode of Evolution of Tubercular 
Lesion in the Lung—The Natural Processes of Heaiing—Deductions’ 
Relative to Treatment by Artiicial Pneumothorax. 


Small octavo, 168: 


principles and illustrates their practical application by the example of 
certain typical diseases, special attention being given to the prescrip- 
tion of drugs. Even the most experienced practitioner will find it re- 
freshing to carefully read this little book from cover to cover. 


Dally—HIGH BLOOD PRESSURE, ITS VARIATIONS AND CONTROL 


By J. F. Halis Dally, M.A., M.D., B.Ch., M.R.C.P. Physician to the Mount Vernon Hospital for Tuberculosis and Diseases of the Heart; 


Member: of the Advisory Patholosical Board, Shriner’s Hospital, Montreal. 


tions, $4.00 net. 


The first edition of this manual for practitioners was so very cor- 
dially received by the profession that the author has been encouraged 
to enlarge as well as to carefully revise the book for this second edi- 
tion. The volume will be found to include all the most recent work 


New second edition, just pubished, octavo, 212 pages, 30 illustra- 


on high arterial pressure and the diseases of which it is a symptom. 
Many new iilustrations, charts and tables have been added. Cases 
with high blood pressure continually increase in general practice and 
this book will be found of real help. 


WILLIAM WOOD & CO, (Zs) 51 Fifth Avenue, New York 
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Doctor--the above Prescription 
is to be “‘taken’’ seriously!! 


Doctor—“stand by” for just a moment, 
please, in the busy daily drive to glance at 
OUR “prescription” for YOU!! 

“TAKE THE MEDICAL INTERPRETER 
YEARLY!!” 

Once prescribed you'll never be without it! 
The MEDICAL INTERPRETER is the 
world’s “clearing house” of advanced Medi- 
cine !—Medical procedures and RESULTS!! 
It is the “Literary Digest” of the world’s 
Medical Achievements!! 

It is for the Doctor whose reputation must 
be sustained by RESULTS!! 

It is for the Doctor who is advancing in the 
profession— 

It is for the young graduate, just entering 
on the serious paths of his profession!! 

It is for the Veteran, learned—yet never too 
old to learn! 

For all of these the MEDICAL INTER- 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1601 O Street, N. W. 
Washington, D. C. 


PRETER stands alone in the sphere of its 
immense usefulness! Its treatises are not 
in your journals or books. 

It is not an “opinion” reporter. It is not a 
criticiser. It is not a medical abstract clip- 
ping bureau. It is NOT an advertising me- 
dium. It exploits no man nor any method, 
cult, creed, or formulae. 

The MEDICAL INTERPRETER is in its 
sixth year, ALIVE and advancing as medi- 
cal science moves forward! 


It is a TIME SAVER and MONEY 
MAKER. It will satisfy YOU if you will 
read, study, absorb and apply it! 

Its present cost is negligible compared to its 
immense and continuous value. You can 
get every bit of the valuable information 
relative to the Medical Interpreter by 
signing and mailing coupon or other- 


wise advising us of your. interest “i ¢ 
in this Service. > 
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Oxford Medical Publications 


THE HISTOLOGY OF THE MORE IMPOR- 
TANT HUMAN ENDOCRINE ORGANS 
AT VARIOUS AGES 


By Evcenia R. A. Cooper, M.D. 
122 pages, 62 illustrations. Cloth, $4.00 


EARLY REVIEW 


At this particular time, when the endocrines are at 
the forefront and are being given intensive study, all 
worthy literature on the subject is more than acceptable, 
for while much may still be theoretical it is very prob- 
able that we may find something worthy our notice in 
everything published. 

The book now before us will, without a doubt, fill a 
want, as it covers ground that has not previously en- 
tered the literature, in so far as can be discovered—the 
variation of the endocrines at various ages and the like 
variation in functions encountered at such ages. In 
other words, the work completely covers the histology of 
these glands from birth to the end of life and not of 
them taken hit or miss at one particular age. Such a 
cemplete revelation may give us still better ideas of the 
endocrines and a better guide to both diagnosis and 
treatment. We will at least know whether or not the 
endocrines remain the same throughout the entire life of 
the individual and if there is a change in their functions 
as life progresses. 

The work is particularly well illustrated, that the 
reader may be shown the variations, microscopically, 
taking place as age advances. Everything seems to go 
to show that man is not the child grown up, but that 
the former undergoes changes with advances in age. 

Because the literature in general has not heretofore 
delved deeply into this phase of the endocrines, this book 
holds a very considerable interest and should receive 
rather marked attention.—Western Medical Times. 


GASTRIC FUNCTION IN HEALTH AND 
DISEASE 


By Joun A. Rytz, M.D. (Lond.), F.R.C.P., Assistant 
Physician and Lecturer on Medical Pathology 
Guy’s Hospital. 

160 pages, illustrated. Cloth, $2.75. 


EARLY REVIEW 


. . The first section of the book deals with gastric func- 
tion in health; the remaining two sections are devoted 
to gastric function in disease. Throughout the text 
clinical observations, laboratory tests and experimental 
physiologic studies are carefully considered in their re- 
lation to one another, affording clear, sound and well 
balanced discussions of very practical nature. The au- 
thor is partial to the fractional method of analysis of 
gastric contents; he also emphasizes the importance of 
the time of the “dyspeptic reaction,” immediate or de- 
layed; he further stresses the relation of the ‘‘physiologic 
type” or “gastric habit” of the individual to the gastric 
function both in health and in disease, and finally de- 
velops the fact that whether we are dealing with clinical, 
radiologic or chemical symptoms and signs, each response 
expresses merely an exaggeration or depression of a nor- 
mal reflex.—American Medical Association. 


THE PATHOLOGY AND TREATMENT OF 
DIABETES MELLITUS 


Second Edition 


By Grorce GRAHAM, M.A., M.D., F.R.C.P. 
245 pages. Cloth, $2.75. 


EARLY REVIEW 


The production of insulin, with the extraordinary 
changes produced in the treatment of diabetes as a re- 
sult, has caused the appearance of a very considerable 
number of more or less exhaustive contributions to the 
important subject of diabetes mellitus. Naturally a very 
large part of the text of this small volume of a little 
over 200 pages is devoted to insulin and its employment. 
It is well recognized that while insulin may do much, in 
controlling diabetes it is not a cure, and its discovery has 
not cleared up all the mysterious factors concerned. In 
the latter part of the book some 30 pages are devoted to 
recipes and basal metabolism charts, with a considera- 
tion of the maintenance diet and the so-called ‘Ladder 
Diet” of the medical clinic of St. Bartholomew’s Hos- 
pital. The author has succeeded in providing a very ex- 
cellent little manual that we can recommend.—Thera- 
peutic Gazette. 


OBESITY 


By Leonarp M.D. 
184 pages, illustrated. Cloth, $3.35. 


EARLY REVIEW 


This monograph differs markedly from the usual in 
that it is written and conceived in somewhat of a whim- 
sical style... . 

aon are five chapters, entitled “The a of 

besity,” “The Bantlings of Obesity,” “Eve, Dealing 
one Obesity in the Female,” ‘The Complicity -, the 
Endocrines,” and ‘‘Counterchecks.” Even these titles 
are out of the ordinary. There are five appendices, deal- 
ing with a table for average weights for men and women, 
respectively, average weights and heights in the young, 
the modified Banting dietary, and the unfired dietary. 

The material proves most interesting reading, being 
both instructive and a source of extreme pleasure. One 
is really surprised that a medical publication can afford 
so much satisfaction and pleasure. It is most admirably 
suited for reading in leisure hours.—Medical Journal 
and Record. 


DETACH HERE 
OXFORD UNIVERSITY PRESS 
American Branch 
35 West 32nd St., New York 

Dear Sirs: 
Please send me the volumes checked on this 
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Specialists Like the 1 416-S 


It Sterilizes Everything 


dh IME and space are both saved by the efficient 
combination—one of the most popular of 
the Lincoln Models. 

While the Steam Sterilizer is simultaneously 
boiling instruments and steam-sterilizing dress- 
ings, the Water Sterilizer is preparing two and a 
half gallons of sterile water. 

The Cabinet has plenty of storage space for 
dressings and towels, as well as a drawer for in- 
struments. A neat pilot light illuminates the in- 
terior and tells you whether Sterilizers are on 
or off. 

Complete details of the 1416-S and other 
Lincoln Models gladly mailed on request. 


THE PELTON & CRANE COMPANY 
Detroit, Michigan 


PELTON 


Indestructible Sterilizers 


merly Senior Consultant in Neuropsychiatry, 


Just Published 


PRACTICE OF PHYSIOTHERAPY 


By C. M. Sampson, M.D., Formerly of Physio- 
therapy Service, Walter Reed General Hospital, 
U. S. A.; Later Chief of Physiotherapy Service, 
U. S. A. General Hospital No. 9, Lakewood, 
N. J.; Later Chief of Physiotherapy Service, 
U. S. A. General Hospital No. 41, Fox Hills, 
N. Y., later named Hoff General Hospital; Later 
Reconstruction Officer, U. S. Public Health 
Service Hospital No. 61, later Veterans’ Bureau 
Hospital No. 61, Fox Hills, N. Y.; Formerly in 
charge of Reconstruction at U. S. Public Health 
Service Hospital No. 70, New York City. 620 
pages 6x9. With 146 illustraticns, all original. 
Price, silk cloth binding, with gold stamping, 
$10.00. 


PRACTICAL CHIROPODY 


By E. G. V. Runting, F.1.S.Ch., London, Founder 
and the First President of the Incorporated So- 
ciety of Chiropodists; Author of ‘Battalion 
Chiropody, First Aid for Foot Troubles,’’ Etc. 
164 pages, illustrated. Price, cloth, $2.00. 


SHELL SHOCK AND ITS 
AFTERMATH 


A Study of 3000 A. E. F. War Neurotics and 
Their Readjustment to Civilian Life 


By Norman Fenton, Ph.D., Associate Professor 
of Psychology, Ohio University, Formerly at 
Base Hospital 117, A. E. F., and with the Na- 
ticnal Committee for Mental Hygiene. Author 
of “Self-Direction and Adjustment.’’ With an 
Introduction by Thomas W. Salmon, M.D., Pro- 
fessor of Psychiatry, Columbia University, For- 


A. E. F., and Medical Director of the National 
Ccmmittee for Mental Hygiene. 173 pages, 6x9, 
with frontispiece, and text illustrations. Price, 
silk cloth, $3.00. 

We will gladly send any of these books subject 
to your inspection. Just check those you want, 
and mail the Coupon today. 


The C. V. Mosby Company (S.M. J.) 
3523 Pine Blvd., St. Louis. 
Please send me on approval the books which I have 
checked (X). If the books are satisfactory I agree 
to remit on receipt of bill. 
Runting ..... .---$2.00 


Sampson .............. 
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LIPPINCOTT BOOKS 


KARSNER—Text-Book of Pathology 


By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University. 
Octavo. Illustrated. Cloth. Tentative price, $10.00. 

A thoroughly modern and entirely new book representing the views of the most up-to- 
date teachers and investigators, excellently written and arranged. It is confined to 
human pathology and interweaves the anatomic, functional and clinical phases with the 
pathological matevial in such a manner as to provide unity of thought and interpretation. 


HENDERSON—Experimental Pharmacology 


By Meyer and Gottlieb, Translated by Professor Velyien E. Henderson, Department of 
Pharmacology, University of Toronto. 626 Pages. 87 Illustrations. Cloth, $7.00. 

This text-book presents the subject of Pharmacology from a viewpoint that explains 
logically the actions of remedies in health and disease. The subject is approached from 
the physiology of each organ and its pathological conditions, showing how its functions 
may be altered by certain remedial agents. It proceeds from the stand of a physician 
who inquires into the site and cause of diseased conditions and is a thorough preparation 
for therapeutics. A direct translation from the Seventh Edition of Meyer and Gottlieb’s 
famous medical classic. 


CRAIG—Parasitic Protozoa of Man 


By Charles F. Craig, M.D., M.A., Late Director of Laboratories and Professor of Bacteri- 
ology and Preventive Medicine, Army Medical School. 569 Pages. 95 Illustrations. 
Cloth, $7.00. 

The first work in English that adequately covers this field from the viewpoint of the 
medical practitioner. Contains every known fact of real importance regarding the vari- 
ous protozoan parasites responsible for the malarial fevers, amoebic dysentery, sleeping 
sickness, kala-azar, tropical ulcer, Chagas disease and other serious infections of man. 


MONTAGUE—The Modern Treatment of Hemorrhoids 


By Joseph Franklin Montague of the Rectal Clinic, University and Bellevue Hospital 
Medical College. Octavo. 300 Pages. 85 Illustrations. Cloth, $5.00. 

An unprejudiced evaluation of methods of treatment at present used with great success. 
It deals with general considerations, signs and symptoms, pathology, classification, diag- 
nosis, examination procedure, differential diagnosis, etiology; treatment, divided into 
palliative, operative and injection methods, the use of radium, electrical methods, with 
special chapters on complications, sequelae, recurrence, and a bibliography. 


FACTORS AFFECTING THE DISTRIBUTION OF ELECTROLYTES, 
WATER AND GASES IN THE ANIMAL BODY 


By Donald D. Van Slyke, Ph.D., Sc.D., Rockefeller Institute. 68 Pages. Cloth, $2.50. 


The latest review touching the distribution of water and electrolytes in the body, the 
transport’ of the gases, carbon dioxide and oxygen between the tissues and the lungs, 
and the manner in which mutual influences are exerted on each other by the electrolytes 
and the gases. New volume in the Loeb Monographs on Experimental Biology. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 


LIPPINCOTT BOOKS 


SOUTHERN MEDICAL JOURNAL March 1927 


PASO WILL WELCOME 
YOUR PATIENT 


Altitude, 3762 feet. 


Here in the GatewayClub we know 


what it means when a man is down Sunshine, average 331 days. Mak- 
with tuberculosis—the lonesome- ing Heliotherapy (Sun baths) 
ness, the lack of understanding. thoroughly practical 
Some of us have been through the : yP E 
fight ourselves and have won out! Temperature, mean average 63.5 
We appreciate what friendly cheer- degrees. Winter rarely below 
fulness means. 25. Summer cooled by July-Au- 
gust rains. 


Let us meet your patient at the 


depot, see him located, introduce Fogs and blizzards, none. 


him around. We will try to make Snow, very rare. 
him forget why he came. Then, Accommodations, five modern sana- 
when he is better, or maybe cured, toria, many convalescent and 
he will probably be helping to send rest homes with medical atten- 
out this message next year. ‘jan 

E] Paso’s climate aids materially 
in bringing about cures. Author- The entire city is friendly toward 
ities on climate point out these all those who come in search of 
facts as a reason :— health. 


122 
GATEWAY CLUB 
615-L Chamber of Commerce Building 
El Paso, Texas 
Please send me free booklet, “Filling the Sunshine Prescription.” 


| * Texas 
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J, GRIPPE 
INFLUENZA 
PNEUMONIA 


Lo gain Rest and Sleep 


use I to 2 tablets of 


ALLONAL 


EST AND SLEEP, so greatly desired 
and of such vital importance 
The in combating grippe, influenza 


non-narcotic d effective) 
SEDATIVE and pneumonia, can be eifectively 


ANALGETIC _ secured by the use of Allonal. 
HYPNOTIC 


Rest and sleep, without doubt, are 
Nature’s most valuable aids in her 
fight against infections. 


Not depressing to heart or respiration 


Thousands of physicians who have discovered its value 
are prescribing Allonal in place of the older hypnotics. 


Literature and supply for trial on request 


4 <Hoffinann La Roche Chemical Works 


“Makers of Medicines of Rare Quality 
19 Cliff St., New York City 
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GILLILAND 
BIOLOGICAL PRODUCTS 


Sold to the Physicians of Alabama at special prices under contract with 
the Alabama State Board of Health 


VACCINE VIRUS 


(Small-Pox Vaccine) 
GILLILAND SMALL-POX VACCINE may be relied upon at all times, being a pure and 
safe product with guaranteed potency. Our vaccine is furnished in clear glass capillary 
tubes, hermatically sealed, with one sterile scarifying needle for each vaccination in all 
packages. Supplied‘in the following packages: 


2 VACCINATIONS PER $ .20 
5 VACCINATIONS PER 
10 VACCINATIONS PER -70 


50 VACCINATIONS PER PACKAGE......0.0000.0.0002.0:0+ 3.25 


DIPHTHERIA ANTITOXIN 


(Concentrated and Refined) 
GILLILAND DIPHTHERIA ANTITOXIN is highly concentrated and refined, being 
prepared in accordance with the most recent methods, iusuring high potency. Supplied 
in the following packages: 


25000 UNTES SYRINGE PACKAGH $ .70 
5,000 UNITS SYRINGE 1.70 
10,000 UNITS SYRINGE PACKAGE........00000000022.e. 3.00 
20,000 UNITS SYRINGE PACKAGE......00020.0000...-. 5.40 


TOXIN-ANTITOXIN MIXTURE 


GILLILAND DIPHTHERIA TOXIN-ANTITOXIN MIXTURE contains 1/10 L _ 
dose of Toxin. Supplied in the following packages: 


Order through your State Distributor or direct from the ALABAMA 
STATE BOARD OF HEALTH, 
ANTITOXIN DIVISION, 519 DEXTER AVENUE, 
MONTGOMERY, ALABAMA. 


THE GILLILAND LABORATORIES 


Producers of Biological Products 


MARIETTA, PA. 
U. S. Govt. License No. 63 
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INSULIN, LILLY 


Tletin (Insulin, Lilly) was the 
first preparation of Insulin com- 
mercially available in the United 
States. It is backed by four and a 
half years of experience in research 
and production. 

The Red Lilly has been linked 
with scientific medicine and quali- 
ty products for a full half century. 

In the minds of diabetic special- 
ists in the United States the name 
Insulin is very closely associated 
with the name “‘Lilly.”’ 

On account of its uniformity in 
purity and unitage, Iletin (Insulin, 
Lilly) has given good results in the 
past and may be relied upon to give 
uniformly satisfactory results in 
the future. Iletin (Insulin, Lilly) 
is supplied in 5 cc. and 10 cc. vials: 
U-10, U-20 and U-40. U-80 (800 
units) is supplied in 10cc. vials only. 

Send for booklet 


ELI LILLY AND COMPANY 
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These photographs are used through the courtesy of ‘Northwestern 
University Medical School, Chicago. Above is a view of one section 
of Physical Therapy Clinic, showing three of the treatment cubicles. 


Physical Therapy Apparatus 
Designed to Medical Ideals 


Cooled QuartzLamp, 
for malnutrition. 


ie the Dec. 11th issue of the Journal of A. M. A. were printed the 
Official Rules of the Council of Physical Therapy of the American 
Medical Association. These official rules “have been adopted primarily 
with the view to protecting the medical profession and the public 
against fraud, undesirable secrecy and objectionable advertising in con: 
nection with manufacture and sale of apparatus and methods for physi- 
cal therapeutic treatment.” 
Diathermy for pain, Quoting further from the A. M. A. Bulletin of the House of Del- 
cee fractureof gates: “It is hoped that the medical profession will give consistent 
support to this effort for sound therapy. Physicians may well follow in 
their choice of apparatus and in their work the opinions of the Council 
on Physical Therapy as to what is reliable.” 
For over thirty years the Victor X-Ray Corporation has specialized 
in the design and manufacture of electro-medical apparatus, and its 
policies have always been dictated by the ideals sought by 
the medical profession itself. The Victor line of Quartz 
Lamps, Diathermy Apparatus, Galvanic and 
Phototherapy Lamps will bear investigation 
by the discriminating physician who seeks 
quality first. 


Write for Clinical Reprints indicating uses 
of any of these physical therapeutic agents, 
together with descriptive literature on apparatus 


VICTOR X-RAY CORPORATION 
Physical Therapy Division 
2012 Jackson Blvd., Chicago 
33 Direct Branches Throughout U.S. and Canada 
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SQUIBB Professional Service Re- 
presentatives are serving thousands 
of physicians yearly, bringing, as 
they do, valued information con- 
cerning improvements on old-es- 
tablished products, and vital facts 
concerning recent discoveries 
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These Representatives are proud of 
their work, proud of their House, 
and the Products which bear its 
name. Physicians everywhere rec- 
ognize their helpfulness and are 
ever pleased to welcome them. 


“SATISFACTORY clinical results, Doctor, 
most certainly can be expected if you use 
Squibb Authorized Scarlet Fever Products. 
“Large numbers of your patients have 
read of the value of the modern method of 
treating scarlet fever. They rely upon you 
to chose a thoroughly dependable product. 
“Squibb Scarlet Fever Antitoxin and 
Toxin are AUTHORIZED PRODUCTS 
prepared under the following triple control: 
1. By laboratory tests and clinical 
trials in our own Biological Laboratories. 
2. By approval of the Hygienic Lab- 
oratories at Washington, D. C. 
3. By approval of samples of each and 
every lot after laboratory tests and clinical 
trials by the Scarlet Fever Committee, Inc. 


“This Triple Control assures products 
of absolute and maximum Potency.” 

SQUIBB AUTHORIZED SCARLET 
FEVER PRODUCTS are accurately 
standardized, carefully tested, and dis- 
pensed in adequate dosage. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Therapeutic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Prophylactic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—For Diagnostic Blanching Test. 

SCARLET FEVER TOXIN SQUIBB 
For Dick Test. 

SCARLET FEVER TOXIN SQUIBB 
For Active Immunization. 


~o{ Write to the Professional Service Department for Full Information }4- 


The Squibb 777p/e Contro/ is assurance of safety 


.... Of potency, too! 


Are you using these im- 
portant Squibb Products 
in your daily practice? 

IPRAL SQUIBB—A 
Superior Hypnotic. 
Non - habit- forming; 
rapid in action ; produces 
sleep which closely ap- 
proximates the normal. 

INSULIN SQUIBB- 
Accurately standardized 
and uniformly potent. 
Highly stable and par- 
ticularly free from pig- 
ment impurities. as 
a noteworthy freedom 
from reaction-producing 
proteins. 

OCCULT BLOOD 
TEST SQUIBB—A 
convenient and accurate 
test for occult blood. 
Marketed as tablets in 
bottles of 100 with a 
dropping bottle of gla- 
cial acetic acid. 


E;-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Nearest Squibb Biological Depots 


270 Ivy Street 
Atlanta, Georgia 


344 Camp Street 
New Orleans, La. 


ie refrigeration of Biological Products is vital to their potency and efficacy. Insist that the source of your supply be =! 
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GRACE LUTHERAN SANATORIUM 


March 1927 


FOR TUBERCULOSIS 


San Antonio, Texas 


MODERN institution in beautiful San 

Antonio. Climate unexcelled the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff ; moderate rates, 

For booklet and information address 


REV. PAUL F. HEIN, D.D., Supt., 
. O. Box 214 
SAN ANTONIO, TEXAS 


THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 


Address 


DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


Postelle-Larkey Clinir 


Long Distance Phones: Walnut 7270-Walnut 7154 
947 W. 13th St., Oklahoma City, Okla. 


This Clinic is confined strictly to internal medicine, and especially to gastro-enterology 

and nutritional diseases; diseases of the heart and circulatory system and the ductless 

glands. Specially equipped laboratories are maintained for the working out of these 

cases and in charge of specially trained technicians for this class of work. 

Dr. J. M. Postelle, Diagnosis and Gastro-Enterology; Dr. Walter A. Lackey, Diseases of the Heart; Myron 
_ §. Gregory, M.A., M.D., Psychiatry and Nervous Diseases; Charles D. Blachly, B.S., M.D., Gastro Intestinal 


iseases; Mrs. Grace Smith, R.N., Superintendent; Mrs. Grace Marshall, Superintendent of Laboratories; 
Mrs. Sadie Struble, Secretary-Treasurer. 


= = 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill’on the proposed Scenic Highway 
overlooking the city. All modern conveniences. Separate building for convalescent women patients. 
Several acres of well shaded lawn. Adequate nursing service maintained. 


Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 
JAS. A.-BECTON, M.D., Resident Physician. P. O. Box 96, Woodlawn, Birmingham, Ala. 
Phone Woo dlawn 1200 


SAM E. THOMPSON, M.D. ; H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 


Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


L 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 


4 
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THE PRICE SANATORIUM Texas 

EL PASO, TEXAS 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 
ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 835 sunshiny days, average humidity .40, 


Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. Booklet on request. Address 
E. D. PRICE, M.D., Medical Director 204 Roberts Banner Bidg., El Paso, Tex. 


VAUGHAN MEMORIAL HOSPITAL 
SELMA, ALABAMA 


Private General Hospital—Group System 
On A. C. 8, list of Approved Hospitals 


She 


OXFORD RETREAT 


OXFORD, OHIO 


FOR 
Nervous 
and 

‘echnician ; iette ilton, etitian ; 
om G. Davis, Gen’l. Sec’y.; Miss E. Neely, Historian; 

R. HARVEY COOK Miss Marie Saner, R. N., Instructress of Nurses. 
Physician in Chief DEPARTMENTS: Surgery, Gynecology, Obstetries, 

Urology, Medicine, Pediatrics, Eye, Ear, Nose 


Write for Descriptive Circular and Throat, X-Ray, 


DR. STOKES SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards. This includes private room, board, general nursing, tray service and 
medical supervision, Separate apartments for male and female patients. Our treatment for Alcoholics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of Gr: 
Reduction which builds the patient up physically while being reduced, restores their appetite and sleep and relieves 
—_ ie We recommend routine examinations in all cases. Location retired and accessible. Long distance 
phone: 


Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 
T. N. WILLIS, M.D., Resident Physician E. W. STOKES, M.D., Superintendent 
923 Cherokee Road, LOUISVILLE, KENTUCKY 


: 
Radium. 
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Clinic Offices and Laboratories The Annex 


GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of 


a modern hospital, including major and minor operating rooms; x-ray, clinical and 


metabolic laboratories; physiotherapy department, etc. Speciat DEPARTMENT OF 
DIETETICS. 

Leased and operated by the SEALE HARRIS CLINIC ror THE DIAGNOSIS AND 
TREATMENT OF INTERNAL DISEASES. 


SCHOOL FOR DIABETICS 


Individual and group instruction is given to diabetics under treatment. Ordinarily a two 
weeks’ course is required, depending upon the severity of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Combined with the treatment in favorable cases of gastro-intestinal and nutritional diseases, 
cardio-vascular-renal (high blood pressure) cases, undernourished nervous patients; obesity, the thyro- 
pathies, the anemias, etc., special courses of group and individual instruction are given. Following 
the thorough PHYSICAL EXAMINATION OF HEALTHY ADULTS instruction in the prevention of chronic 
diseases is offered. This course includes dietetics for the normal individual. 

REASONABLE Rates. Every room in the Gorgas Hotel-Hospital has either a private or connecting 
bath, but the rates are reasonable—the same as in all first class hotels and hospitals. The ANNEX 
was recently opened. This building was formerly the Nurses Home and is connected by a closed cor- 
ridor with the Gorgas Hotel-Hospital. It provides a number of ward rooms, in some of which the 
rate for board, nursing, and usual hospital attention is $3.00 a day. No charge is ever made for pro- 
fessional services rendered physicians and the dependent members of their families, and special rates 
are given them in the Gorgas Hotel-Hospital. 

The Gorgas Hotel-Hospital is advertised only to the medical profession. 

Physicians are cordially invited to visit the Clinic and the Gorgas Hospital at any time. 


For further information address: 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
HIcHLAND AVENUE AT SYCAMORE STREET BIRMINGHAM, ALABAMA 
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THE POPE HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern laboratory tests 
the blood, blood serum, gastric 
juice, biliary secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 


modern hospital com- 


pletely equiped for the treatment 
of neurological and internal med- 


icine cases. 


Patients refered for diagnosis 
only, will be kept for the time 
necessary for the diagnosis and 
laboratory tests. 


Giving a complete diagnosis 


so as to find the underlying causes 


of the patients illness. 


HYDROTHERAPY THERMOTHERAPY Cooperation of the physician is always sought 
GALVANIC FARADIC and they are cordia y invi visit and see 
SINUSOIDAL HIGH FREQUENCY our methods. 

FOR FURTHER INFORMATION AND 


Mechanical Vibration and all forms of light, 


are some of the things it can do for the patients THE POPE HOSPITAL 


Incorporated 


refered to it LOUISVILLE, KENTUCKY 


We do not accept Insane, Morphine, or other CURRAN POPE, M.D. 
Objectionable cases. Medical Director 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.8., M.D., Asst. Med. 
Med. Director Director and Chief of Laboratory 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the _ scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 

Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 


Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 
On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. ; B. J. Weigel, M.D. 


. 


1927 


Vol. XX No. 3 SOUTHERN MEDICAL JOURNAL 


STUART CIRCLE HOSPITAL, Richmond, Va. 


STAFF 


General Surgery: |. Obstetrics: | irternal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. A‘ex G. Brown, Jr., M.D. Clifton M. Miller, M.D 
Charles R. Robins, M.D. Ben H. Gray. M.D. Manfred Call, M.D. R. _H. Wright, M.D. 

With consulting offices for the staff. laboratories. surgica! and obstetrical operating rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standard- 


ized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 
SALEM Twixt the Alleghany Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 

attendance. Training School for Nurses with affiliation with general hospital. 

EVERETT E. WATSON, M.D ) saa 2 R. L. BRADLEY, Business Manager 

CHURCHILL ROBERTSON, M.D., ' Physicians in Charge MISS ORA WIGFIELD, Supt. of Nurses. 


Descriptive booklet on request. 


~ 
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VON ORMY COTTAGE SANATORIUM Fe the Trestment of Tuberculosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, bey An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 
On Maurfreesbore Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 

, lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city 79 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 


(Incorporated under laws of 
Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City. Above Noise of Traffic. Two Blocks East of Capitol. 


M. A. GRIFFIN, M.D. 


WM. RAY GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. ; 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


- 


SOUTHERN MEDICAL JOURNAL 


CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 
Diseases. 

DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist MISS S. M. BROWN, R.N., Supt. of Nurses 
MISS MARTHA MARSH, Clinical Pathologist ~ MRS. A. M. NABORS, Superintendent 
STANDARD TRAINING SCHOOL FOR NURSES 
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SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, - - Wisconsin 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


THE HENDRICKS - LAWS DR. E. A. PURDUM 


SANATORIUM 
DR. W. G. KLUGH 
El Paso, Texas DR. W. F. PORTER 
Chas. M. Hendricks, James W. Laws, DR. P. Z. BROWNE 
Medical Directors 
A modern and thoroughly equipped pri- DR. C. W. JENNINGS 
vate institution for the treatment of all W. J. FORD 
forms of tuberculosis, located at an ideal aatt 
proach perfection in the treatment of suc 
disorders. For full information, address C. W. ABEL 
T. B. Craft, Busmess Manager. Clinical Pathology 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 

ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 

ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 

gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 

for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 

nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M. D., Director Medical Department 


Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM ig 


(Established 1905) 
KENILWORTH, ILLINOIS 
C. & N. W. Railway, 6 miles North of Chicago 


Built and equipped for the treatment of nervous 
and mental] diseases. Approved diagnostic and ? 
therapeutic methods. An adequate night nursing [me 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
fooms en suite, steam heating, electric elevator, 
electric lighting. 

Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Il. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
> rabenagn occupation and electricity. The nurses are especialy trained in the care of 

ous cases. 
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The Cincinnati Sanitarium 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 


H. P. COLLINS, Business Manager wo 
Box No. 4, College Hill . D. A. Johnston, M.D., - 


CINCINNATI, OHIO Medical Director * 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 

nervous cases, 
nutritional er- 
rors and con- 
valescents, 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdo 
Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M. D., Medical 
Director, 


nati, Ohlo 
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Richmond, Virginia. 


General Medicine 


Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Douglas G. Chapman, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 
A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Urology 
Austin I. Dodson, M.D. 


McGuire Clinic 


ST. LUKE’S HOSPITAL 


Medical and Surgical Staff 


General Surgery 


Stuart McGuire, M.D. 

W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 


William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


complete staff of skilled specialists in co-opera- 
ion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 


Three thoroughly modern institutions under’the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph. G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 


J. B. White, Ph. C., M.D., Urology and Syphilology. 


F. A. York, M.D., Roentgenology and Gastro-Enterology. 

Howard Smith, M.D., Physician and Surgeon. 

S. A. Watts, M.D., Internist. 

Cromwell Rogers, M.D., Pathology. 

Ss. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 

H. H. Robertson, D.D.S. 

Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 

Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS 
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| Westbrook Sanatorium, Richmond, Virginia 
THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 

within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


{ Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
4 Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1908. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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South Mississippi 
Infirmary 
Established 1901 * 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


DRS. KEITH & KEITH 


Louisville, Ky. 


746 Francis Bldg. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 
J. S. Horsley, Jr., M.D., Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 

O. O, Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 

Thos. W. Wood, D.D.S., Dental Surgery 


Administration 
N. E. Pate Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
of a high school or have the equivalent educa- 


tion. 
Address 


HONORIA MOOMAW, RB.N., 


Superintendent of Hospital and 
Principal of Training School. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 
Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 


Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
seriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


WASHINGTON RADIUM AND X-RAY LABORATORY 
WASHINGTON, D.C. 


C. AUGUSTUS SIMPSON, M.D. H. F. ANDERSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-Ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enuble our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 
and those nervous affections due to uterine or Ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 


Phone North 6687-3457 
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MEDICAL COLLEGE of VIRGINIA 


University College of Medicine 
Medical College of Virginia 
(Consolidated, 1913) 


Schools of 
MEDICINE, DENTISTRY, PHARMACY, 
NURSING 


Modern laboratories and equipment. Extensive dis- 
pensary service; hospital facilities, furnishing 400 
clinical beds; individual instruction; experienced 
faculty; practical curriculum. For general catalog, 
address 


J. R. McCAULEY, Secretary-Treasurer 
1112 East Clay Street Richmond, Virginia 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates In Medicine 


WHI be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction. in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent 

301 E. Nineteenth Street, NEW YORK CITY 


Ambler Heights 
Sanitarium 


Conducted for incipient and 
convalescent tuberculous cases. 


ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS.., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 


DR. ROBT. C. FINLAY, Director 
Greenville, Miss. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga. Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 

J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. S. Bobo, M.D. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 


INTERNAL MEDICINE SURGERY 
PEDIATRICS NEURO-SURGERY 
GASTRO-ENTEROLOGY UROLOGY 

DERMATOLOGY OPHTHALMOLOGY PROCTOLOGY 

NEUROLOGY OTOLOGY GYNECOLOGY (Surgical-Medical) 
OBSTETRICS RHINO-LARYNGOLOGY ORTHOPEDIC SURGERY 


PHYSICAL THERAPY 
PATHOLOGY AND BACTERIOLOGY 


We Announce 
FOR THE GENERAL PRACTITIONER 


A combined course comprising 


TRAUMATIC SURGERY 
THORACIC SURGERY 


FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


The Tulane University 


of Louisiana 
GRADUATE SCHOOL of MEDICINE 


Reorganized to meet the requirements 
of the Council on Medical Education of 
the A.M.A., and new men added to the 
Faculty in every department. 

The fortieth session begins on Monday 
October 18, 1926, with a four weeks 
clinical course which will be followed by 
four courses of six weeks each of clin- 
ical and didactic work, and the school 
will close with a four weeks’ clinical 
course ending June 4, 1927. 

In addition to the short courses which 
have been arranged to cover the work 
in each department in a systematic and 
intensive manner, courses leading to a 
degree have also been instituted. 


For information address 


Dean, Graduate School of Medicine 
1551 Canal Street New Orleans 
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New York Post-Graduate 
Mediral School and Hospital 


A Course in 


O Surgery Medicine Anesthesia 
O Gynecology O Pediatrics O Proctology 
O Urology O Neurology O Oto-Laryngology 


Check the subject which interests you and return 
with your name and address to 


THE DEAN, 306 East 20th Street, New York City. 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to te Jeeeiion 
Certificates or Graduate Medical al Degrees in the following separately organized and cond 


University Courses for Physicians 
of 


Clinical and Medical Science Departments: 


2 Internal Medicine, Pediatrics, N Der logy, *Radiology, Surgery, ij 
Gynecology-Ob Or di Uro \ *Biochemistry, | 
*Anatomy, *Physiolosy, *Pathology, *Bacteriology-Immunology, *Pharmacology. 


In every course the registration quota is limited. All of the stated Regular om | 
paar in mid-October except in the cases of departments designated by 


Graduate School wherein the courses begin whenever vacancy occurs in the quota. A ‘‘year’’ is thirty-two or { 

more weeks, according to the department concerned. / 

Certain briefer Special Courses (special chen subjects) are also available, as follows: t 

of Medicine Tuberculosis, Clinica] and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Pata- j 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 


therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and Neuropathology; Neurootology; Opérative Surgery and Surgical Anatomy; ance 


dir =! hir: giral thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
The Me C baad metry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagos- 
College pe Otologic Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


COLLEGE OF PHYSICIANS AND SURGEONS | 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. iW 
Facilities for Teaching—Abundant laboratory space for equipment. Two large general | 


hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. ij 
Baltimore, Md. : 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany ‘the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 
The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 
CORPUS LUTEUM OF THE SOW 

unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical experi- 
ence with them should demonstrate their therapeutic activity. 
Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic re- 


sults may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED Upon REQUEST 
H.W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 


Externally “eppied without harmful reaction’ 


FOR SALE AT. 
ORUG STORES 


The Cleanest of Lubricants” 
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PRESENT-DAY STATUS OF THE SUR- 
GERY OF BRAIN TUMORS*+ 


By Ernest Sacus, M.D., 
St. Louis, Mo. 


In every branch of surgery it is desirable 
every few years to pause and take stock of what 
we have accomplished. This has been done in 
cancer of the breast, thyroid surgery, and sur- 
gery of the stomach and gastro-intestinal tract. 
Such surveys are of advantage, because they 
tend to crystallize our views and standardize 
methods of procedure. This is strikingly illus- 
trated in the various subjects I have just men- 
tioned. There is hardly any longer any differ- 
ence of opinion as to the best method of dealing 
with a cancer of the breast; and the same thing 
is true, though net quite so definitely, in thy- 
roid and stomach surgery. 

The surgery of brain tumors is now handled 
almost entirely by surgeons specializing in neu- 
rological surgery. As a result, there are now a 
number of neurosurgical clinics throughout the 
country where a large clinical material of brain 
tumors has been collected. This makes it pos- 
sible to analyze results and determine the best 
procedures to be followed in handling such cases. 
In doing this, I realize, of course, that we have 
a long way to go before this field of surgery ac- 
quires the certainty that has been attained in 
surgery of the breast. Yet I realize, probably 
more clearly than those of you who have not 
followed this subject so closely, the vast change 
that brain tumor surgery has undergone in the 
past fifteen years. 

At that time, fifteen years ago, I am not ex- 
aggerating when I say the following facts were 
true: 

(1) A craniotomy for brain tumor had a mor- 
tality of at least 80 per cent. 


*Read in Section on Neurology and Psychiatry, 
Southern Medical Association, Twentieth Annual 
Meeting, Atlanta, Georgia, November 15-18, 1926. 
From the Department of Clinical Neurological 
Surgery, Washington University School of Medicine. 


(2) It was unusual for a tumor to be found 
at operation and still rarer for it to be removed. 


(3) The most frequent operative procedure 
was a decompression operation to save the 
patient’s eyesight, and frequently it was inade- 
quately done so that it did not even accomplish 
this, for the underlying principles of the de- 
compression operation were not well understood. 

In the past fifteen years all this has changed 
tremendously so that we can cite numerous in- 
stances of cases cured and now well for a long 
period of time, a second group of patients who 
have had relief from symptoms for many years, 
even though a permanent cure has not been ef- 
fected, and still a third group who are cured 
but have some disability due to the destructive 
action of the original lesion. 

Let us first then consider the different types 
of tumors that occur in the nervous system and 
what results may be looked for with these va- 
rious types. 

The most favorable type of tumor in the 
brain, as elsewhere, is an encapsulated tumor, 
and these in the brain are the endotheliomas. 
These tumors grow from the meninges, and for 
that reason are now frequently called meningio- 
mas. They grow slowly, often over a period of 
years, and may become very large, and for that 
reason their removal may offer great technical 
difficulties, but when they are removed a perma- 
nent cure results. These cases, because of their 
slow growth, often do not present the classical 
clinical picture of a brain tumor, that is, they 
may have none of that triad of symptoms, head- 
ache, vomiting and choked disc that in the past, 
and even today by many, is considered essential 
to make the diagnosis of brain tumor. The fol- 
lowing history is a good example of this type of 
tumor. 


S., age 61 (Fig: 1 to 3), complained of a mass in his 
head which had been increasing rapidly in size. He also 
dragged his left foot. He had never had a headache; 
his eyesight was perfect. The mass on his head lay in 
the median line and pulsated. There were large veins 
running from both frontal regions towards the tumor. 
The mass had developed in three months, shortly after 


27 

4 

4 

4 

i 

Aq 

| 


Fig. 1 
Endothelioma growing through the skull. 


he had struck his head on the corner of a closet. The 
weakness of the foot appeared four weeks after the 
mass was first noted. The x-ray showed bone destruc- 
tion in the region of the mass. Under local anesthesia, 
the entire tumor with the surrounding bone was re- 
moved. The tumor, a typical endothelioma, was grow- 
ing on both sides of the longitudinal sinus so that the 
sinus for a distance of 6 cm. had to be resected. The 
operation lasted five hours. The patient was transiused 
at the end of the operation. In removing the tumor it 
was necessary to clamp vessels going to both motor 
areas so that until the collateral circulation was estab- 
lished both legs were paralyzed, but in two weeks power 
began to return. His recovery was slow but finally 
after several months he left the hospital walking with 
two sticks. This man is cured but falls into the third 
group I mentioned where some disability remains, for 
the original paralysis of the left foot is still present. 

It is quite characteristic of this type of tumors 
that they present no general signs of intracranial 
pressure. As a rule, the cure is permanent, and 
unless the circulation is seriously impaired, as 
in the case just cited, there is no residual dis- 
ability. 

Another type of case that has an excellent 
prognosis, and in which we have permanent 
cures, is the gliomatous cyst. These cysts are 
thin-walled cavities containing yellow fluid, with 
a nodule of glioma growing in some portion of 
the wall, and apparently the nubbin of tumor 
secretes this yellow fluid. Opening and empty- 
ing these cysts affords prompt relief, but the 
symptoms return after a varying length of time 
unless the nubbin of glioma is removed. The 
following histories illustrate this type of tumor: 

M. R., admitted to the hospital in 1922, complained 
of nausea, vomiting and headache. She had a cere- 
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bellar craniotomy two years prior to ad- 
mission, at which time a cyst was evac- 
uated, containing 2 c.c. of fluid. Three 
months prior to admission her mother no- 
ticed a return of symptoms, staggering 
gait and drowsiness, with frequent attacks 
of hiccoughs. The findings were bilateral 
choked disc, marked lateral nystagmus of 
rapid character, marked adiadokokinesis of 
the right hand amd marked Romberg. 
Craniotomy was done, the cyst reopened, 
and 55 c.c. of fluid were evacuated. The 
wound was closed. The nubbin of tumor 
seen at the time of operation was appar- 
ently attached to the medulla and there- 
fore it seemed inadvisable to attempt to 
remove it. Eight months later she was re- 
admitted to the hospital with similar symp- 
toms. The findings were the same as be- 
fore, except that the patient fell to the 
right and reflexes in the lower extremities 
were markedly diminished. The patient 
showed bilateral symptoms not seen at the 
previous admission. The cyst was evac- 
uated with the removal of 120 c.c. of | 
fluid by the introduction of a ventricle 
needle into it through the right side of the wound. This 
afforded relief for only about a week or ten days. The 
patient then began to vomit incessantly, was unable to 
retain even water, and after three weeks was markedly 
dehydrated and in a very critical condition. She was 
brought into the hospital again with the idea of trying 
to remove the nubbin of tumor. Twelve hours after 
admission she became unconscious and was operated 
upon at once as an emergency. Without much diffi- 
culty at this time, the tumor and cyst wall were re- 
moved in toto. She had an uneventual post-operative 
course. Four weeks after her operation she was able 
to take a three-mile walk. The patient has been per- 
fectly well since October, 1923. 

A. P., age 17, walked into the dispensary in 1915, 
complaining of headache and vomiting and drawing of 


Fig. 2 


The mass removed at operation. 
the longitudinal sinus on either side of which 


The bone with 


the tumor masses were growing. 
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Fig. 3 
Section of tumor seen in Fig. 


started suddenly six weeks before. The 
patient screamed with pain and vomited 
daily a number of times. Two years be- 
fore he had been struck in the head with a 
baseball and was unconscious for five min- 
utes. His mother stated that the boy had 
acted peculiarly for some months. The 
right hand had been getting weaker for 
the preceding two weeks. The positive 
findings were: 

(1) The head was held to the right 
shoulder. 

(2) There was double choked disc with 
tremendously tortuous vessels. 

(3) Lateral nystagmus to the right and 
left was observed. 

(4) There was _ incoordination and 
adiadokokinesis of the left hand. ‘ 

The x-ray showed nothing positive. The 
diagnosis of a right cerebellar tumor was 
made. The usual bilateral cerebellar ex- 
posure was performed. The folia of the 
right cerebellar hemisphere were broader 
than normal. A gliomatous cyst contain- 
ing about 20 c.c. of fluid was opened, and 
a solid tumor, 5 c.c. long, shown in Fig. 4, 
was removed. The boy made an unevent- 
ful recovery and left the hospital three 
weeks after the operation. He has been 
perfectly well since. 


In these cases the symptoms are 
very different from those in the endo- 
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theliomas, for these patients have the general 
symptoms of increased intracranial pressure, 
headache, vomiting and failing vision. The lo- 
cation of the tumor influences the severity of 
these general symptoms somewhat, but there are 
other factors that play a role that we do not as 
yet thoroughly understand. Thus it may happen 
that severe pressure symptoms occur with a 
small tumor, while in the presence of a large 
tumor the pressure symptoms may be less 
marked. The two factors, I believe, that play 
the greatest role are the rate of growth of the 
tumor and whether the circulation of cerebro- 
spinal fluid has been interfered with. There is 
no way of estimating these two points before 
operation, and consequently we never know how 
large a tumor we are going to find. 

The third group of tumors is the solid gliomas. 
Some of these are infiltrating in character with- 
out any line of cleavage between the tumor and 
normal brain tissue; others are apparently en- 
capsulated in one portion, but at some other 
portion, usually the deep-seated portion, lose 
their line of demarcation. These constitute 


2. about 35 to 45 per cent of all brain tumors. It 
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Fig. 4 


Patient from whom a gliomatous cyst was removed. The solid 
portion of the tumor is shown in the right-hand corner. 
Perfectly well after twelve years. 
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Fig. 5 


Papilloma of the fourth ventricle. 
at operation. 


is this group of tumors that presents our great- 
est problems; it is this group that needs the 
greatest amount of study, and it is the results 
with many of this group that discourage the 
neurologist and general practitioner so much and 
lead them to shrug their shoulders when a case 
of brain tumor comes into their hands. 

In my opinion the wisest method of approach- 
ing this group is to compare the results with it 
to the results with malignant tumors elsewhere 
in the body. For though gliomas never metas- 
tasize, and therefore differ in that respect from 
true malignant tumors, in their infiltrating char- 
acter and also in their growing more rapidly 
when incompletely removed, they resemble ma- 
lignant tumors. The only way to cure a patient 
suffering from a brain tumor is to take out the 
tumor. The question arises, can an infiltrating 
tumor be removed and how grave is the danger? 
Neurological surgeons are today divided into 
three camps, those who advocate radical re- 
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moval with extensive resections of 
the brain, those who frankly say only 
palliative measures are possible and 
these patients should be treated as 
an inoperable cancer of the stomach 
is treated, by palliative measures to 
make their last months comfortable. 
The discomfort of the patient with 
cancer of the stomach is his vomit- 
ing and inability to take food. The 
discomfort of the patient with an ir- 
removable brain tumor is headache, 
vomiting and failing vision. The 
second camp of neurological sur- 
geons therefore institutes measures 
to prevent the patient’s going blind 
and relieve the headache and vomit- 
ing and thus make his last months 
more comfortable. This is done by 
a decompression operation and is 
done as gastro-enterostomy is done 
for an inoperable cancer of the 
stomach. 

In the third camp fall, I think, the 
majority of neurological surgeons. 
These attempt resection in some 
cases and content themselves with 
palliative measures in other cases. 
They follow no definite stereotyped 
rule but exercise that most valuable 
asset of the surgeon, surgical judg- 
ment. 

The decompression procedure of 
today, however, is a very different 
one from that of fifteen or twenty years ago. At 
that time it was the operation of choice, and fre- 
quently nothing else was attempted or planned. 
Today we practically always explore first by 
turning down a large bone flap, and if we find 
we cannot remove or get at the tumor we re- 
move the portion of the bone flap under the 
temporal muscle and, leaving the dura open at 
that point, thus do our decompression. 

I have divided the brain tumors into three 
large groups, because most of them fall under 
one of these headings. There are, however, 
other types of tumors, some of which are much 
less frequent. Among these are the benign papil- 
lomas (Figs. 5 to 9) or the angiomas. Another 
group which is quite distinct from all the others, 
not only because of its symptomatology but also 
because of its treatment, is the group of tumors 
of the eighth nerve, acoustic neuromas. These 
are solid tumors growing from the eighth nerve; 
some call them endotheliomas, some gliomas, 


. 
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Fig. 6 
Papilloma after removal. 


and others neurofibromata. These tumors grow 
very slowly. They are best dealt with by par- 
tial intracapsular enucleation. Occasionally the 
capsule as well can be removed, but in the vast 
majority of cases’\intracapsular enucleation af- 
fords relief for many years and is the method of 
choice. 

The results of brain tumor surgery have im- 
proved greatly: 90 per cent of the cases of 
gliomatous cysts are cured; 80 to 85 per cent 
of the endotheliomas; of the solid gliomas, 80 
per cent are afforded relief for months, some- 
times from eighteen months to. two years, rarely 
for longer, but very few are permanently cured. 

Why this improvement? First and foremost, 
the cases are coming earlier to the surgeon. 
Secondly, the general surgeon rarely tackles 
these cases and usually very gladly turns them 
over to the neurological surgeon. Thirdly, our 
diagnostic methods have been improved so that 
our localization is better. The most important 
advances in this line have been due to the great 


improvement in x-ray technic, the 
discovery of air injection, the free 
use of ventricle puncture, and much 
more careful studies of the eye fields 
by accurate perimetric examinations. 

On the technical side also great 
improvement has been made. The 
extensive use of local anesthesia, 
careful hemostasis, ventricle punc- 
ture during operation to reduce in- 
tra cranial pressure, the free use of 
blood transfusion to bolster up a 
failing circulation, have transformed 
cranial procedures. 

I have tried briefly to give you a 
fair picture of where we stand to- 
day. We may justly feel encouraged, 
though we must not be too sanguine. 

In what direction must our efforts 
be directed and along what lines is 
improvement most needed? 

There will no doubt continue to 
be improvement on both the diag- 
nostic.and technical side. We must, 
however, concentrate our efforts on 
the gliomas. It seems to me the 
solution must lie in the perfection of 
our technical methods so that what 
seems well-nigh impossible today 

may be possible in the future. Pa- 

tients with gliomas can be cured only 
by removal of the tumor; therefore we must im- 
prove our technic. Possibly some entirely new 
method of procedure will be evolved, for one of 
the great obstacles thus far has been to distin- 
guish normal from abnormal brain tissue in the 
course of an operation. Possibly a modification 
and improvement of the endotherm knife will 
accomplish this. I have tried it in the labora- 
tory, and it does seem to hold out possibilities. 


The diagnostic aspect, of course, should re- 
ceive most of our attention. Here lies the 
greatest hope. Today the diagnosis of brain 
tumor is often made without any of the symp- 
toms being present that were formerly consid- 
ered essential. That must become more and 
more frequent, and to do this we must do better 
and more effective teaching. But to accomplish 
this we must make our deans and faculties of 
medicine accord a bigger place to the study of 
neurology. 
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Fig. 7 
Tumor and microscopic section of papilloma. 


DISCUSSION (Abstract) 


Dr. C. E. Dowman, Atlanta, Ga—I have often won- 
dered whether many of us appreciate the 
frequency of brain tumor. It has been a 
conservative estimate from a large autopsy 
series that of the individuals who come to 
autopsy 0.2 per cent have brain tumors. 
If you figure that in the next generation 
we shall have a turnover of 115,000,000 
people in the United States, there will be 
something like 230,000 brain tumors. If 
you divide that by fifty (which is the 
length of each generation), there will be 
4,600 brain tumors a year which a piti- 
fully small number of men are trying to 
handle. In other words, it is a very ex- 
tensive field. There are in the United 
States at least four or five thousand peo- 
ple who should be seen each year by neu- 
rologic surgeons because of brain tumor. 
I doubt that 10,000 brain tumors have 
been operated upon in the United States 
in the last twenty-five years. There 
should hypothetically be 4,600 a year. 
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value of the x-ray in this series of gliomas. The x-ray 
has its field, and occasionally following palliative meas- 
ures we can expect cure. It should not replace oper- 
ation. 

I feel, like Dr. Sachs, that we shall perhaps become a 
little more radical each year as our technical skill in- 
creases. 


Dr. R. E. Semmes, Memphis, Tenn —We are not 
justified in removing a tumor regardless of the type and 
location, but the patient should be given the benefit of 
any palliation in the way of relieving symptoms and 
prolonging life. Recently Dr. Bailey and Dr. Cushing 
have divided the gliomas, which constitute 40 per cent 
or more of brain tumors, according to their histogenetic 
development, into spongioblastoma, astrocytoma, etc., 
and have opened a way by which we may be able to 
tell which gliomas are more apt to be cured. In this 
way, perhaps by means of smears or frozen sections, it 
will be possible to differentiate the tumors in which it 
is useless to attempt total extirpation, from those in 
which wide decompression and removal of a bony flap 
is a wise procedure. 


Dr. B. L. Wyman, Birmingham, Ala——We should con- 
gratulate the neurologic surgeons upon the rapid prog- 
ress which they have made in recent years in the opera- 
tive treatment of tumors of the brain. Many years 
ago I was a student of M. Allen Starr, the distinguished 
neurologist of New York, and was very much inter- 
ested in his discussions of the varieties of brain tumors 
as well as the treatment. At that time he expressed 
the opinion that only a small per cent of brain tumors 
were operable. Since that period neurologic surgery has 
made marvelous progress and many tumors heretofore 
considered hopeless and inoperable are now success- 
fully removed by operation. The majority of brain 
tumors which I have seen in which I have advised 
operation were gliomata. I am very glad to hear Dr. 
Sachs state in his paper that many brain tumor cases 
do not exhibit all the typical general symptoms of 
tumor and that in many cases we find no evidence of 
increased intracranial pressure. I recall a case of 
glioma of the cerebral cortex which I referred to Har- 
vey Cushing for operation. In this patient there was 
an entire absence of headache, vertigo and choked disk, 
and no increase of intracranial pressure. For several 
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Fig. §.—Patient after operation. 


Dr. Sachs said nothing at all of the Fig. 9.—Operative-scar. Tumor removed through vertical incision. 
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months the only symptom indicating an intracranial 
lesion was an occasional general epileptiform seizure. 
After a period of six or eight months, he developed a 
partial paralysis of the right arm, which indicated a 
lesion in the Rolandic area. I referred the case to 
Dr. Cushing, who found at operation a solid infiltrating 
glioma in the middle third of the left anterior central 
convolution. He thought he removed it in toto, but 
expressed the opinion that one was never sure that all 
of the gliomatous tissue had been removed. The pa- 
tient had a recurrence of the growth and died six 
months after operation. 

It is difficult to remove all of the tumor, especially 
the solid gliomata, and like carcinomata they fre- 
quently recur. 


Dr. Ralph N. Greene, Jacksonville, Fla—I should 
like to mention. a symptom syndrome which I believe 
to be related and which exists in certain frontal lobe 
lesions, either on the right or left side, but more par- 
ticularly on the right side, either in glioma or endo- 
thelioma, namely, the loss of memory for immediately 
recent events. I have had the opportunity of travel- 
ing with a patient who had a frontal lobe tumor. I 
noticed in the dining car that he would take a spoon 
of ice cream and hold it in his hand, becoming actually 
unconscious of what he should do with it, allowing the 
ice cream to melt. 

The psychiatrist sees many of these cases. Some 
are overlooked, because paranoid symptoms and neu- 
rologic symptoms are not present. 

The excision of frontal lobe tumors is of interest. 
In two of my cases approximately 90 grams of the 
right frontal lobe were excised for glioma, and I have 
followed up the patients. They have gone along with 
apparent good mental health. 

Many tumor cases enter the hospital in coma, and 
they awake in the hospital, probably from a pre- 
liminary decompression, in very good condition. They 
are told of the marvelous cure that has been effected in 
them. They are not well. They have a stormy con- 
valescence for a year or two. We should be conserva- 
tive in telling these patients of the results to be ob- 
tained in the condition for which they have been 
operated. 

I hope as time goes on we shall recognize more of 
these tumors. In St. Elizabeth’s Hospital for the In- 
sane 2 per cent of unsuspected brain tumors were found 
in 2,000 autopsies. 

Dr. M. A. Bliss, St. Louis, Mo—It is difficult to 
recognize brain tumors. I have a confession to make. 
Some time in the latter part of last February a man 
was hit by a street car. After thirty-six hours in the 
hospital he had the ordinary symptoms of a bump on 
the head in a street accident. They cleared up rapidly 
and in the course of a week he left the hospital, and 
went back to his work. He was an insurance adjuster 
in Oklahoma and worked all summer. I saw him again 
in July and he had. absolutely no neurologic findings. 
He had some changes in his eye grounds. He had not 
enough headache to account for the change, and he 
had no vomiting or vertigo. He complained occasion- 
ally of attacks of a sensory type on the left side, but 
sensory examination disclosed no definite lesion. He 
went back to his work and continued to drive an au- 
tomobile through Oklahoma the rest of the summer. 
About the first of September he entered the hospital. 
He had some marked eyeground changes at that time, 
nothing more. We made a number of x-ray examina- 
tions, and there were considerable bone changes and a 
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thinning of the bone. Dr. Sachs took out a 250 gram 
tumor, an endothelioma, which he had been carrying 
around all summer. We do not know whether he had 
the tumor when he got his bump from the street car 
or not. It is possible that it was already there and 
that the blow accelerated its growth. It seems quite 
remarkable that a tumor weighing nearly half a pound 
could grow in that length of time with no pronounced 
symptoms. 


Dr. E. Bates Block, Atlanta, Ga—I should like to 
ask Dr. Sachs what is the longest duration of a brain 
tumor prior to operation that has come under his ob- 
servation? Is there any information available as to 
how many patients following operation upon the brain, 
either for fracture or injury, or tumor or anything else, 
who have not had convulsions previously, develop con- 
vulsions in the years after operation? 


Dr. William Engelbach, St. Louis, Mo—We have 
been impressed in our work particularly with pituitary 
tumors with the very early general symptoms these 
patients have, such as amenorrhea and obesity, with 
comparatively few focalizing signs relative to the base 
of the brain. It is very important to know the rela- 
tionship of these general conditions, which have to do 
particularly with the hypophysis, with those structures 
at the base of the brain. If these cases are taken very 
early and studied by the psychiatrist and the neurol- 
ogist, a much earlier diagnosis will be made and many 
serious trials will be prevented. 

Again, a convulsion or epilepsy is a very suspicious 
finding which ought to be analyzed carefully and in- 
terpreted particularly by someone who is capable of 
making more than a routine examination, because con- 
vulsion or epileptic seizure is a frequent and early 
sign of brain tumor. 

Ideas have changed as to the indication for operative 
procedure in tumors in the region of the stem after the 
diagnosis has been made. Not more than five years 
ago, when a tumor was found in the neighborhood of 
the hypophysis, it was the idea that immediate oper- 
ation was indicated. There seems to be a feeling now 
that any tumor that can be localized and has a pro- 
gression of symptoms should be operated. ; 


We saw a case of pituitary tumor associated with 
acromegaly the other day. He entered the hospital and 
we found that he had a very classical pituitary tumor 
with all the neighborhood signs and general signs, but 
on observing him for a week or two we found out that 
his condition was non-progressive. The headaches 
ceased, his perimeter fields had not changed since the 
last observation; the acromegaly signs were stationary. 
He had no symptoms, except the acromegaly, which 
was a condition that could not be changed. We ad- 
vised against operation, and he was sent home. An- 
other physician at his home found the same thing we 
did and referred him to Dr. Cushing, of Boston. Cush- 
ing kept him under observation for a month or two 
and sent him home without operation. We then x-rayed 
the sella and found some changes. We thought at once 
there was an indication for operation. 


We have had the opportunity to observe some of 
these cases for two or three years and find they remain 
stationary. Some of them have progressive symptoms, 
but as long as they are stationary, which can be de- 
termined by a series of x-rays of the sella and re- 
peated examinations of the eyegrounds, I think oper- 
ation can be held in abeyance, because operation on 
those cases after a short time does not, change the 
status of the patient. Sometimes they are worse than 
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before. If an accident happens in the operation, it is 
very serious. In this non-progressive picture the lesion 
is absolutely localized in this region, and I think we 
have a perfect right to hold them in abeyance for a 
certain length of time. 


Dr. Sachs (closing).—My paper was necessarily very 
sketchy and a good many things that I should have 
liked to dwell on, particularly the one that Dr. Greene 
brought up about certain diagnostic points that we 
have been much interested in, could not be touched in 
this paper. 

I did not mention the use or value of x-ray treat- 
ment. I think we all recognize that it is to be used 
either when the tumor is absolutely inoperable, or 
after the tumor is removed, if it is a glioma, to try to 
prevent recurrence. I have given up radium entirely, 
because I obtained no results with it. Occasionally, I 
think, I have seen some help from x-ray, but I am not 
very enthusiastic about it. Our radiologist, Dr. Sher- 
wood Moore, feels much as I do, but we continue to 
use it and hope perhaps we may be able to accomplish 
more with a different application of the x-ray. There 
is one particular group in which x-ray is of great value, 
namely, the pituitary cases. 

My colleague, Dr. Schwab, has been studying the 
mental changes, particularly in right frontal lobe lesions, 
and without a doubt the diagnosis of these lesions is 
most difficult. Whether the particular type of mentality 
which Dr. Greene has mentioned is most characteristic, 
I am not certain. I have noticed, too, that their re- 
collection of past events is very good, but it is with 
recent events that their mental processes are disturbed. 
I do not think that exactly explains the mental change 
here. I am hoping that in the very near future Dr. 
Schwab and Dr. Carr, who is in Dr. Schwab’s depart- 
ment, will get together the whole series of right frontal 
lobe tumors we have had and study the mental changes 
of the patients. They are of much interest. 

In regard to the case Dr. Bliss mentioned of endo- 
thelioma, one of the most interesting things to me was 
the extraordinary eye findings which puzzled us a great 
deal, and it is in line with what I mentioned in the 


paper which I feel may be of tremendous importance. ; 


This boy, except for the bone changes and the sensory 
changes in the left hand, occasionally had no localizing 
symptoms except the eye field. In the field on the 
side of the tumor his central vision was gone, 
while the field on the other side was perfectly normal. 
It showed no hemianoptic change, no enlargement of 
the blind spot. I had never seen anything like this be- 
fore, and I did not know how to explain it. I supposed 
the tumor lay close to the longitudinal sinus. As a 
matter of fact, it lay in the Sylvian fissure low down, 
causing direct pressure on the optic nerve on that side, 
which explains this peculiar eye field. 

Regarding Dr. Block’s questions about how long a 
brain tumor could exist before operation, I have one 
case that had been coming to the clinic for fourteen 
years for general epilepsy. She had always been passed 
up as a case of general epilepsy. Then she began to 
have headaches and somebody had the brilliant idea of 
taking an x-ray picture. There was absolutely no 
localizing symptom. The x-ray showed a large tumor 
which at operation proved to be a very hard endo- 
thelioma which lay just in front of the Rolandic fis- 
sure, in front of the precentral gyrus. Why she had 
no motor symptoms I do not know. Undoubtedly she 
had been carrying that tumor all that time. It was 
the reason for the convulsions, because the convulsions 
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have practically ceased. She has one or possibly two a 
year. Before operation she had something like eight 
or ten a day. 

Regarding Dr. Block’s other question, how frequently 
operation is responsible for epileptic convulsions, I can- 
not recall, though it is hard to keep them all in mind. 
a single instance of a patient who did not have convul- 
sions before operation who had convulsions afterwards 
as a result of operation. I see no reason why with a 
carefully carried out craniotomy there should be such 
an occurrence unless there be post-operative trauma. 
It might occur very rarely, but I think it is one of the 
things we could very safely say does not occur. 

Regarding Dr. Engelbach’s remarks, I think it is very 
important to separate pituitary tumors entirely from 
other brain tumors. It is an entirely different group 
of tumors. I would not let a brain tumor go on with- 
out operation outside of the pituitary. Dr. Engelbach 
must have referred particularly to pituitary tumors. I 
think he is perfectly right that there are pituitary 
tumors in which one would not do any surgery. There 
are pituitary tumors, furthermore, which respond re- 
markably to x-ray treatment. We have at present two 
patients under observation, one who was almost totally . 
blind and whose vision has been completely restored 
by deep x-ray therapy, and another one whose fields 
have opened out tremendously on x-ray treatment. 
Those cases are decidedly different from cerebellar or 
cerebral tumors, which do not respond, in my experi- 
ence, to x-ray treatment. If a pituitary tumor shows 
advancing symptoms which do not respond to x-ray 
treatment, it should be operated upon. No one would 
operate upon acromegaly unless there were eye symp- 
toms or headache, because acromegaly cannot be at- 
fected by any surgical procedure. 


SOME CONCLUSIONS ON CRANIAL IN- 
JURIES* 


By UrsBan Mars, M.D., 
New Orleans, La. 


Injuries due to violence are increasing with 
alarming rapidity today in civil life, and it may 
almost be said that the clinics and wards of our 
great metropolitan hospitals are beginning to 
offer us nearly as much experience in certain 
phases of this type of accident as did the bat- 
tlefields of war-torn France. Cranial injuries 
constitute perhaps the largest proportion of 
these cases, and with the increasing use of the 
automobile and the growing tendency every- 
where towards greater speed and greater power 
in all things mechanical, they present problems 
which are equally grave to industrial surgeons 
and to those of us who practice in civil life. 

The classical papers of Carter, Mixter, Phelps, 
Crandon, Wilson and others have covered the 
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statistical field in cranial injuries, and it is not 
my intention to cite to you a large series of 
cases from my own experience. I am merely 
attempting to review the principles upon which 
our management of these conditions is based, 
and to consider how they stand in the acid test 
of experience. 

Competent observers such as Cushing, Sharpe, 
Dowman, Frazier, Sachs and others have re- 
peatedly expressed the belief that the mortality, 
the immediate morbidity and the end results of 
cranial injuries are due not to the fracture of the 
skull, which is merely external evidence, so to 
speak, of the damage which has been done, but 
to the increased pressure within the skull, and 
they are equally at one in the belief that satis- 
factory results from treatment can follow only 
if this tension be relieved, though they differ 
radically as to how this is to be brought about. 
We have clung too long to the old classification 
of head injuries, which stressed the effect upon 
the skull itself and overlooked or at least mini- 
mized the more important damage to its con- 
tents. That such an emphasis is faulty is 
proved by the fact that often serious intracranial 
damage may occur with no demonstrable bone 
injury. Indeed, one of the most noteworthy 
cranial injuries which I have ever treated ex- 
hibited no injury to the skull, though a severe 
intracranial hemorrhage was present, which was 
fortunately recognized, and permanent recovery 
followed a double decompression. In every in- 
stance the extent of intracranial damage depends 
upon the compression from hemorrhage and 
subsequent edema, and how far-reaching it is is 
best exemplified by the so-called middle menin- 
geal syndrome, i.e., a history of cranial injury, a 
period of unconsciousness, a period of lucidity, 
then a gradually deepening coma, 


Once it has been determined that there has 
been an injury to the head, the patient must be 
investigated from several angles. X-ray exami- 
nation is a logical procedure, and is of distinct 
aid in identifying fractures of the vault, al- 
though it is of no service in fractures of the 
base. I might say parenthetically that, con- 
trary to general belief, the patient does not al- 
ways exhibit the external signs supposed to be 
pathognomonic of basilar fracture, bleeding from 
one of the orifices of the head, sub-conjunctival 
ecchymoses, Battle’s sign or Hutchinson’s pupil. 

Practically all head injuries involve some de- 
gree of disturbance of the state of consciousness, 
which may vary from slight cloudiness to deep 
coma, and I believe that the prognosis and the 


SOUTHERN MEDICAL JOURNAL 179 


indications for treatment may be based largely 
on this sign alone. Slight mental cloudiness 
which does not deepen usually gives a hopeful 
prognosis, as does a state of coma which is suc- 
ceeded by a period of lucidity. One notable ex- 
ception to this rule, however, is the middle men- 
ingeal syndrome which we have already men- 
tioned, and which, associated with a simple de- 
pressed fracture, is usually promptly benefited 
by elevation of the depression. It may be 
roughly stated that the depth of coma is usually 
proportionate to the amount of cerebral injury, 
and my own experience has been that patients 
who remain in an unchanging state of deep un- 
consciousness usually die. 


These patients are usually admitted with a 
rapid pulse and a definitely subnormal tempera- 
ture. If the pulse rate improves as the initial 
period of shock passes, the prognosis is good, 
but a continuously rapid pulse or one which 
slows and then becomes rapid within a short 
period of time is ominous. A slowing pulse with 
an improvement in volume means increasing in- 
tracranial tension and is an indication for some 
form of intervention. If the temperature rises 
rapidly from the original low level, particularly 
in combination with a rapid pulse and deep 
coma, the outlook is bad, and a persistent 
Cheyne-Stokes respiration is usually followed by 
death. 

I have already called attention to the usual 
external signs of fracture of the base, bleeding 
from the ears, nose or mouth, or certain well 
defined areas of ecchymosis in the conjunctiva 
or over the mastoid (Battle’s sign), but-I might 
add that this type of injury very often results 
not from direct violence but from what we may 
describe as an indirect transmission of force; 
that is, the injured person may land violently 
on his feet, or even in a sitting position, in such 
a manner that the base of the skull is fractured, 
although it has never been directly touched. 
This is the true contre coup type of fracture. 

Normal pupils, reacting to light, are seen in 
those patients whose injury is slight, while 
Hutchinson’s sign, a normal pupil on one side 
with a wide dilatation on the other, will identify 
the side on which the lesion is present. Wide, 
fixed dilatation of both pupils, particularly in 
conjunction with the other signs we have noted, 
is ominous. Examination of the eyegrounds is 
of yalue in doubtful cases, and the progressive 
development of a choked disk indicates increas- 
ing hemorrhage. 

Focal paralysis is rare, but if it does occur, 
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it is undoubtedly an indication for immediate 
intervention. I can recall only two patients in 
my own experience in whom this condition was 
observed. In one instance a young man, hit by 
a brick in the right temporal region, was ap- 
parently so slightly injured that he refused to 
remain in the hospital for observation. Forty- 
eight hours later he was brought back, having 
developed severe headache, a dilatation of the 
left pupil and a partial right hemiplegia. A left 
subtemporal decompression revealed a_ large, 
subdural clot, and its removal resulted in his 
permanent recovery. In this instance the ap- 
parently slight injury, the slow development of 
the intracranial pressure, the focal paralysis, the 
dilated pupil and the contre coup type of injury 
are all worthy of note. In the second instance 
the patient was apparently relieved by a de- 
compression and removal of the clot one week 
after injury, but he was shortly thereafter re- 
admitted to the service a victim of general 
epilepsy, 

Most important of all our diagnostic meas- 
ures is spinal puncture, preferably with the 
manometer. While the puncture alone gives 
merely suggestive evidence, real reliance may 
be placed upon the amount of blood mixed with 
the cerebrospinal fluid, and the rate of the flow, 
which may vary from a slow dropping to an 
actual spurt, depending upon the amount of 
pressure in the canal. On the manometer read- 
ings, however, treatment may be scientifically 
formulated. When the reading is normal, that 
is, 10 or under, expectant measures are justified; 
when it is from 10 to 15, the type of treatment 
is debatable; over 15, energetic treatment is 
necessary at once. 

I have little use for the vague though time- 
honored nomenclature “concussion of the 
brain.” It presents no picture of a definite 
pathology, and I prefer and always use the term 
contusion, which can be visualized by the 
analogy of the familiar black eye. This is the 
simplest type of cranial injury, and from it the 
degree of pathology may extend to extensive 
destruction of the brain substance. The classifi- 
cation of Dowman, valuable as it is, is much 
too elaborate for practical use, and I have found 
some such grouping as the following best suited 
to my own work: 

(1) Simple fractures of the vault, requiring 
no treatment. 

(2) Fractures of the vault with depression, 
requiring intervention. 
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(3) Fractures of the vault with intracranial 
injury, requiring intervention. 

(4) Fractures of the base, in which we as- 
sume that there is always injury to the cranial 
contents, requiring intervention. 

In addition, we group our patients into the 
following special classes: 

(1) Those who will get well without special 
treatment other than that applied to the usual 
accident case. 

(2) Those in whom the outlook is uncertain 
and in whom careful and judicious management 
is necessary. 

(3) The inevitably fatal cases, in which, to 
follow the advice of Willard Bartlett, given in 
another connection, “we allow the patient to die 
in his own way,” because no treatment will 
avail. 

The mortality for cranial injuries is always 
high. Carter’s analysis of two hundred and 
thirty-three cases from the Cincinnati General 
Hospital shows that the highest mortality is in 
old people between 71 and 80 years of age, 66 
per cent, and the lowest in children from 1 to 10 
years of age, 14.6 per cent. In addition, Carter 
has recorded that in those cases in which the 
manometric reading was less than 10 mm. the 
mortality was 4.4 per cent, and that it increased 
in direct ratio to the increase in pressure until 
between 30 and 40 mm. it was 63.4 per cent. I 
might add that severe injuries in children, es- 
pecially when accompanied by the so-called 
bursting fractures, are usually followed by re- 
covery. In these cases I believe that the patients 
decompress themselves, so to speak, in such a 
manner as to accommodate the reactionary 
swelling and edema. 

To consider briefly methods of treatment for 
cranial injuries, my own experience is that ex- 
pectant treatment is a very shaky reed upon 
which to lean. Patients who recover under such 
simple measures as shaving the head, ice caps 
and sedatives would most probably have re- 
covered if none of these things had been done 
and nature had been allowed to take its course 
unaided. Unfortunately, too, in a large per- 
centage of these cases the recovery is only ap- 
parent, and the unfortunate individual later ap- 
pears with traumatic epilepsy or some incurable 
nervous disorder which leads eventually to his 
being a charge upon society. For this reason, I 
cannot too strongly emphasize that in dealing 
with cranial injuries we ought always to re- 
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member that more is at stake than the imme- 
diate recovery of the individual. 


Cushing in 1908 was the first to call atten- 
tion to the fact that the injury to the brain and 
its membranes rather than the fracture of the 
skull was the thing to be treated in cranial in- 
juries, and it seems obvious enough to us now 
that the primary hemorrhage and compression 
and the secondary swelling and edema of the 
brain and its membranes consequent upon such 
injuries cannot be successfully accommodated in 
the closed box which we call the skull. In addi- 
tion to this purely mechanical condition which 
must be corrected, Weed has also shown that 
the fluid balance in the cerebrospinal system is 
destroyed by the presence of blood, which ren- 
ders absorption impossible. Our task, then, is 
threefold: to restore the cerebrospinal balance, 
to make room for the reactionary swelling and 
edema, and to care for the immediate and re- 
mote effects of hemorrhage. 

The typical subtemporal decompression of 
Cushing is on the surface the most logical of all 
measures to be employed in this condition, and 
the disfavor into which it has fallen in many 
quarters is due not to the procedure itself but to 
the fact that it has been unwisely employed dur- 
ing the period of shock. Operation should never 
be undertaken during this period. If a diag- 
nostic spinal puncture reveals the pressure to be 
abnormally high, in the neighborhood of 20 or 
over, several cubic centimeters of the fluid 
should be withdrawn and the patient treated by 
the usual methods to combat shock until such 
time as his condition warrants operation. 

Some surgeons prefer merely decompression 
and opening of the dura to re-establish the cere- 
brospina] fluid balance, while others advocate 
drainage by rubber tissue for a period of 48 
hours or more. In the patients with middle 
meningeal syndrome or extradural hemorrhage, 
decompression would seem to be the only meas- 
ure offering the prospect of cure, and it is also 
indicated in the presence of the chronic sub- 
dural hematomata described by Putnam and 
Cushing. 

Spinal puncture is advocated by some author- 
ities as the sole therapeutic measure for such 
cases, and while apparently it is less dangerous 
to life than operation, it is not devoid of risk. 
Sachs has reported two deaths during the course 
of such a procedure, but it is the opinion of 
most observers that this contingency is not so 
likely to occur in cranial injuries as when neo- 
plasms are present, in which case the release of 
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the pressure below may jam the medulla down 
into the foramen magnum. Carter has recorded 
that in five of his cases the amount of fluid 
withdrawn ranged between 75 and 100 c.c. In 
spite of the fact that different authorities in- 
cline arbitrarily to one method or the other, it 
would seem to me wiser to classify our cases 
into the milder ones, where the pressure is not 
great and lumbar puncture may be the chief 
therapeutic agent, and the severe ones, in which 
this measure must be supplemented by operative 
interference. 

A third type of treatment of cranial injuries 
must also be considered, the use of such agents 
as magnesium sulphate or sodium chlorid by 
mouth, rectum or vein, to cause an actual 
shrinkage in the size of the brain by a dehydra- 
tion process. We are indebted to Weed and his 
co-workers for this suggestion, and to the enthu- 
siasm of his followers, notably Dowman of At- 
lanta, for its successful application. Weed, 
however, is also responsible for studies which 
show that bloody cerebrospinal fluid is not ab- 
sorbable, which would seem to indicate that no 
permanent benefit can be expected from the use 
of such agents. Maclaire believes that they 
should never be used when intracranial hemor- 
rhage and cerebral edema are present, and, be- 
cause of their toxicity, cardiac, renal and res- 
piratory diseases are also contra-indications to 
their employment. 

Another point to bear in mind in this connec- 
tion is that sodium chlorid, because of its 
dialyzable property, becomes a part of the cell, 
and secondary edema may occur to undo any 
good which has been accomplished. I have 
actually seen this phenomenon occur during the 
course of a decompression for brain tumor, the 
early shrinkage being followed by a subsequent 
edema which complicated a picture already suf- 
ficiently distressing. My own preference as a 
dehydrating agent is glucose. It can be used 
intravenously in a 50 to 100 per cent solution, 
and its effects are prompt and sustained. 


SUMMARY 


(1) Intracranial injuries constitute a class of 
accidents whose frequency is increasing in civil 
life and whose mortality will probably always 
be in the neighborhood of 50 per cent. 

(2) Attention should be directed to the dam- 
age to the cranial contents rather than the dam- 
age to the bony parts, and it should be remem- 
bered that while the immediate recovery of the 
patient is a serious consideration, the remote 
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consequences of the injury are equally impor- 
tant. 

(3) The subtemporal decompression devised 
by Cushing is the most valuable measure in 
these conditions; it should never be done dur- 
ing the period of shock, and it is wise to sup- 
plement it by lumbar puncture or by the use of 
dehydrating agents. In mild cases lumbar punc- 
ture alone may be adequate, but expectant treat- 
ment is seldom justified. 
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DISCUSSION (Abstract) 


Dr. J. R. Garner, Atlanta, Ga—Concussion is un- 
questionably a misnomer and the word should rarely 
be used. The injury to the brain is either contusion or 
laceration, though one of the most frequent things a 
surgeon has to deal with in court is the word concus- 
sion. 

Dr. Maes called attention to another point we do 
not consider sufficiently, and that is that the injury to 
the skull itself is not the feature that produces death 
but the injury to the brain. Unless the skull is frac- 
tured and depressed, and partially driven into the brain, 
it is the brain injury and not the skull injury that pro- 
duces the trouble. 

The point on which I wish to take issue is the spinal 
puncture. Many patients who might otherwise have 
recovered have gone to their graves because of relief 
of spinal pressure, with increased pressure in the brain. 
We have other good diagnostic measures, which will 
help us to decide what treatment should be followed, 
and I believe spinal puncture is contra-indicated in 
these cases. 


Dr. E. Dunbar Newell, Chattanooga, Tenn.—lIf the 
patient is brought in in deep coma, with fast pulse, it 
is obvious at once that he is seriously injured. In 
taking the x-ray pictures we are very careful to see 
that the head is not moved violently or unnecessarily. 
The roentgenologist can kill the patient merely by 
moving or twisting his head. In our hospital the 
patient is at once taken to a room and the treatment 
depends upon the condition we find. If he is semi- 
conscious but slightly irrational, we observe him for a 
while. If he becomes more deeply unconscious and 


the pulse pressure increases, we do a ‘spinal puncture. 
We consider this a very valuable aid in diagnosis and 
also in treatment, and we always take the pressure. If 
the pressure is below 10 mm., we are not much con- 
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cerned. If it is between 10 and 15 mm., as Dr. Maes 
said, we think it is not so bad, but when it is above 
15 or 20 mm. we know the condition is serious. If the 
pulse becomes fast and the patient becomes more ir- 
rational, we are much worried about him, for it shows 
that the condition of shock is becoming worse. If the 
skiagram reveals a depressed fracture, we operate just 
as soon as the man comes out of shock. If the symp- 
toms indicate a meningeal hemorrhage, and we have 
not many of these cases in our vicinity, he should be 
operated upon immediately. Those are the two classes 
that should be operated upon as soon as the patient 
comes out of shock. 


As to the type of operation, up to a few years ago 
we relied upon decompression, but we have found that 
many patients recover with repeated spinal punctures. 
We do not hesitate to do spinal punctures every ten to 
twelve hours. If the patient is going to get well, he is 
usually much relieved by the first spinal puncture. If 
there is increased intracranial pressure due to trauma to 
the brain, we do another puncture. We do these fre- 
quently for two or three days and in many instances 
have saved patients on whom we used to do a decom- 
pression. We do not avoid spinal puncture at all. The 
men who were in service learned not to fear this meas- 
ure. I have seen as many as forty done in a day and 
have seen no bad effects. It is not a source of danger 
when properly done. 


Dr. T. J. Brothers, Anniston, Ala.—Regarding the 
danger of spinal puncture, I saw a patient about a year 
ago who had been injured in an automobile accident. 
The man’s head struck a telephone pole and he became 
unconscious immediately. I saw him in a hospital about 
thirty minutes later. At that time he was not com- 
pletely comatose but very restless and there was con- 
siderable laceration of the scalp. This was cleaned and 
dressed and a spinal puncture was done. The spinal 
fluid was bloody and the pressure was about 20 mm., a 
very short time after the accident. About 15 c.c. of 
spinal fluid were withdrawn. Frazier and other good 
authorities believe that removing spinal fluid in trau- 
matic cases is harmless. It is considered dangerous in 
brain tumor, but the consensus of opinion is that the 
removal of spinal fluid after trauma is not dangerous. 
This man was put to bed and in thirty minutes was 
dead. When he was brought to the hospital, his gen- 
eral condition was fairly good. The pulse was about 
70, and he did not look as if he would die soon. His 
respiratory apparatus evidently stopped. The pulse 
kept up for five or ten minutes after the respiration 
ceased. I believe he died as the result of spinal punc- 
ture, though I have never seen a case of death re- 
ported from withdrawal of fluid in traumatic injury. 


Dr. James T. Leeper, Lenoir City, Tenn—I wish to 
emphasize the suggestion made by Dr. Newell that in- 
jury to the brain is the principal injury to consider, not 
the fracture. It is necessary, as Dr. Newell says, to 
take time, and while observing the patient, why not 
use the dehydration method suggested by the essayist ? 
We can dehydrate with magnesium sulphate. It is not 
advisable to operate until we have reached some con- 
clusions as to the location of the injury, through the 
development of a partial paralysis of a limb or one 
side, for instance, which will help us to locate the point 
of trouble. Until we are able to locate the injury, why 
decompress? We should dehydrate and wait until we 
know where the pressure is. An injury to the base of 
the brain will be relieved very little by decompression, 
if the x-ray picture shows a compression. If there is 
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evidence of a hemorrhage, we should operate imme- 
diately, but if the x-ray picture shows no evidence of a 
depressed fracture there is no need to decompress. If 
we wait, dehydrate the patient and do as little damage 
as possible, we do the best for him. 


Dr. A. J. Mooney, Statesboro, Ga.—Of the types of 
intracranial injuries discussed by the essayist, type I 
will get well of itself. In type IJ, where there is hemor- 
rhage from the middle meningeal artery, the case will 
require subtemporal decompression and ligation. Type 
III, where there is hemorrhage from the ear or nose 
with unconsciousness, with rising or high systolic pres- 
sure, sometimes will recover with a decompression oper- 
ation, but more frequently the patient will die. 


There is one type that we see frequently since the 
days of reckless driving of automobiles. An automo- 
bile wreck occurs and a man is brought into the hos- 
pital unconscious. Physical examination reveals noth- 
ing except that the pupils may be contracted or possibly 
dilated. There is no spasticity and no paralysis. There 
is stertorous breathing, the blood pressure is normal 
or slightly inc~eased. If we take the temperature a 
few hours later, we find it 102 or 102.5° F. The spinal 
fluid is bloody, and the x-ray may or may not show 
skull fracture. This type of case has an extremely high 
mortality, no matter what we do. Before death 
the temperature may reach 106 to 108° F., and I have 
seen it reach 108.2°. The condition there we do not 
know. I believe it is in some instances a cerebritis 
from the destruction of brain tissue due to the jar. 
Very often we find an abrasion on the side of the 
head and the injury is frequently associated with bleed- 
ing from the nose or ear. The infection gets into the 
brain tissue at the base of the brain, and the man 
dies from cerebritis or meningitis. 


Dr. W. W. Harper, Selma, Ala—I wish to ask two 
questions: first, will lumbar puncture drain an epidural 
hemorrhage? Second, why is lumbar puncture more 
dangerous in this condition than in spinal meningitis 
of the tuberculous type, or meningitis of the serous 
Ope, where there is an enormous accumulation of 
ui 


Dr. J. E. Rawls, Suffolk, Va—Our compound frac- 
tures have always given us better results than the sim- 
ple fractures. This has been, so far as I know, the ex- 
perience of others, as their statistics will show. It 
seems that a compound fracture acts as a therapeutic 
agent in decompressing the injured intracranial struc- 
tures. On several occasions, when I have had a simple 
fracture with hematoma, especially around the occipital 
region, I have immediately converted it into a compound 
fracture by making a free incision through to the bone. 
The coma and other symptoms of intracranial pressure 
have often lessened and marked improvement has been 
evidenced. This is a remedy which should be thought 
of in this class of injuries. 

Every injury of the head should be marked “Handle 
With Care.” I have seen two patients whose death the 
orderly in the hospital hastened by handling their in- 
jured heads roughly in attempting to shave the scalp 
for surgical treatment. 


Dr. Maes (closing).—My paper deals only with emer- 
gency surgery for the relief of cranial injuries, and does 
not attempt to outline the special measures employed 
= specialists who deal exclusively with these condi- 

ons. 
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INTRACRANIAL HEMORRHAGE IN THE 
NEW-BORN* 


By N. C. Womack, M.D., 
Jackson, Miss. 


Elizabeth Griffin, of Yazoo City, Mississippi, was 
referred by Dr. J. D. Darrington, Yazoo City, on Sep- 
tember 9, 1926. The family history was negative. 

Elizabeth was six days of age. She had been normally 
delivered and breast-fed. She began to nurse the sec- 
ond day, was apparently comfortable and healthy. Her 
bowels moved daily and urination was normal. 


At 8 o’clock on the morning of the sixth day she re- 
fused nourishment. She became listless, pale, and by 7 
o’clock in the evening had ecchymotic spots over her 
body. She was vomiting and gave the impression of a 
profoundly ill baby. 

Examination at 7 p. m. showed a sick baby, with 
skin of a pale bluish tint. The eyes were sunken, 
temperature was 101°, throat normal, and heart ac- 
tion normal except for marked rapidity. There was 
no evidence of enlarged thymus. Blood hemoglobin 
was 110 per cent, and coagulation time prolonged to 
25 minutes. Spinal puncture showed bloody serum. 
The Wassermann was negative. 

The diagnosis was intracranial and visceral hemor- 
rhage. 

Mother’s milk was given with a medicine dropper 
every two hours, and 20 c.c. of mother’s blood was in- 
jected into the tissues. This was repeated in four 
hours, using 30 c.c. Spinal puncture was made and 15 
c.c. of bloody serum were withdrawn. She died at 1 
o’clock the following morning. 

Of approximately 200,000 infants who died 
last year during the first year of life, 60,000 
died the first week and 25,000 the second week. 
It is estimated that 50 per cent of these cases 
died from intracranial and visceral hemorrhage. 
The conditions causing this high death rate, 
whether post or ante-natal, should be closely 
studied in order that this appalling loss of life 
may be averted. Aside from the loss of life, 
the unnumbered cases of idiocy, epilepsy and 
paralysis that follow as direct and remote com- 
plications deserve our most serious considera- 
tion. 

The blood coagulation time, or bleeding time, 
and the calcium estimation of the blood taken 
for both mother and infant before and after de- 
livery might be of value. The objection to this 
is, however, that until the emergency arises it 
seems to be a needless procedure, and after the 
symptoms are well developed one rarely has 
time to go into the laboratory side of the ques- 
tion as fully as is desirable. The evidence 
points to some toxic condition which develops 
in the baby’s blood after birth, and is not due 


*Read in Section on Pediatrics, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 
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to a pathological condition of the mother’s blood. 
This is borne out by the fact that the usual 
treatment is injection of whole mother’s blood, 
and that would hardly be beneficial if it were in 
any way responsible for the hemorrhagic state. 


Syphilis is not apparently associated in any 
particular way as a causative factor. Hemor- 
rhage probably is due to some toxic condition 
arising in the liver. 


DISCUSSION (Abstract) 


Dr. Oliver W. Hill, Knoxville, Tenn—In many cases 
we can relieve the hemorrhage. The results of doing a 
spinal puncture and injecting some of the father’s or 
mother’s blood to increase the clotting time are often 
good. Immediate, heroic treatment is needed to save 
the child’s life, or prevent permanent mental or physical 
injury. We should not wait to observe a while, but 
should make the puncture to relieve the pressure and 
drain off the fluid and save the child as much injury as 
possible. 


A REVIEW OF THE FUNCTIONAL DIS- 
ORDERS OF THE STOMACH* 


By J. P. Cuapman, M.D., 
Birmingham, Ala. 


Functional disorders of the stomach are of 
much greater importance than the infrequent 
discussion at medical meetings would seem to 
indicate. It is a common experience that of the 
many chronic sufferers seeking medical aid for 
the relief of their digestive disturbances a large 
number have no discoverable pathological con- 
dition underlying their symptoms. These 
patients present the various sides and clinical 
pictures of functional digestive breakdown oc- 
curring in certain classes and types of indi- 
viduals. Our interest in them should be mani- 
fested not only because of the frequency of oc- 
curence, but also because a careful study of 
functional digestive disorders leads us into a 
most interesting and at times difficult field of 
differential diagnosis. As Fenwick! has said, 
“the science of gastric diagnosis is the art of tak- 
ing trouble; it is at all times diametrically op- 
posed to guesswork, and an accurate recognition 
of the nature of a complaint is the only possible 
basis for curative treatment.” 

It is very significant that one generation ago 
considerable space was given to the discussion 
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of functional disorders of digestion, but in re- 
cent standard works the number of pages de- 
voted to such conditions has steadily diminished. 
This bears out the opinion expressed by Brin- 
ton,? in 1858, that the classification of the dys- 
pepsias, then very extensive, would be further 
limited each year with a better understanding of 
the nature of the various types of digestive dis- 
orders included under the term gastric neuroses. 
The trend of modern medicine is toward a 
sharper limitation of the so-called neuroses, or 
functional disorders, regardless of the organ un- 
der consideration. With a broadening of our 
knowledge of the normal as well as the abnor- 
mal processes, and with the improvements in 
the methods of observation and investigation 
we find a definite narrowing of the general class 
of symptom-complex designated neuroses. Many 
writers would discredit the identity of functional 
disorders of the stomach, while others feel that 
“neurosis” is a charitable term used to shield 
one’s ignorance of the real nature of the dis- 
turbance, or a sort of diagnostic label to be ap- 
plied until the real cause can be revealed either 
by the process of time, or by further investiga- 
tion. No doubt some of the conditions now re- 
garded as primarily functional disorders of the 
stomach may in time disclose their organic na- 
ture, although we will probably always be justi- 
fied in considering a certain number of gastric 
disturbances as functional in nature. It is a 
recognized fact that abnormal functional be- 
havior may arise without structural changes, and 
that the very nature of a neurosis is so elusive 
and variable that it may simulate organic dis- 
ease. 
FREQUENCY OF THE DYSPEPSIAS 


A review of a large series of cases of similar 
nature is always profitable, especially in show- 
ing the relative frequency with which such con- 
ditions may be encountered. Blackford,? in an 
interesting summary of one thousand cases hav- 
ing gastric symptoms, found that 14 per cent 
had organic diseases of the stomach; 34 per cent 
presented extra-gastric diseases with reflex gastric 
symptoms; 18 per cent were due to systemic con- 
ditions, and 25 per cent had no discoverable 
pathological condition to account for their symp- 
toms and were therefore designated functional 
disorders. A few years later Blackford and 
Dwyer‘ in a survey of sixteen hundred and fifty 
digestive cases found that the relative frequency 
of abdominal diseases causing dyspepsia was: 
gastric ulcer, 1 per cent; gastric carcinoma, 2 per 
cent; reflex appendicitis, 4 per cent; duodenal 
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ulcer, 6 per cent; gall bladder diseases, 12 per 
cent; functional disorders, 30 per cent. Foster,° 
reviewing three thousand gastro-intestinal cases, 
reported 14 per cent organic diseases of the 
stomach; 39 per cent reflex from gall bladder 
disease and appendicitis; 16 per cent systemic 
conditions; and 22 per cent were functional in 
nature. Other similar studies have been made 
with the conclusion that functional disorders of 
the stomach really exist in the ratio of about 
one in four in private practice, though probably 
they are less frequent in wards and out-patient 
departments of general hospitals. 


GASTRIC NEUROSES DEFINED 


Gastric functional disorders must be under- 
stood as representing various modifications of 
the functional activities of the stomach in the 
absence of demonstrable structural changes in 
this organ. Riegel,® a most instructive writer 
of the pre-x-ray period, regarded functional dis- 
order of the stomach as a condition of disturbed 
innervation producing symptoms without path- 
ological changes in the gastric wall, but warned 
us that negative evidence may not disprove the 
presence of anatomical lesions. Osler’s view 
was largely a negative one, considering the chief 
criterion of diagnosis negative findings. Von 
Leube® outlined the functional disorders of the 
stomach according to the disturbance of sensa- 
tion, secretion or motility, and gave us the 
classical description of neurasthenia gastrica. He 
felt that there may be a psychic irritability and 
emotional disturbance affecting the nervous ap- 
paratus of the stomach which would result in 
the gastric sensations’ becoming emotionally em- 
phasized. Beard and Strumpbell® have taken 
the positive viewpoint that in the absence of 
findings of organic changes, gastric neurosis is 
simply a part of neurasthenia in which the dem- 
onstration of altered physiology is of little 
significance, but the finding of altered psychol- 
ogy is of very great importance. 

In the neurasthenic and psychasthenic states 
there is excessive susceptibility to fatigue and 
emotional irritability of the central nervous sys- 
tem causing emphasis to be laid upon physical 
symptoms arising from various afferent stimuli. 
The individual need not be excessively fatigued, 
but needs only to feel so, and he will be greatly 
distressed thereby. Normal digestive processes, 
ordinarily unnoticed, may enter the individual’s 
consciousness through a lowered threshold, and 
in this way emphasis may be laid upon a nor- 
mal or abnormal gastric function. Neurotics 
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soon learn to understand their sensations and 
to speak of them with intimacy. Neurasthenia 
becomes established only as the strain and stress 
of life transform latent tendencies into active 
processes. Early in life one may be sensitive, 
high strung, excitable and emotional, but by 
suitable training, education, and shielding from 
mental shock or strain, he may go through life 
without manifesting serious disturbance. Mental 
and nervous instability will be given expression 
when the limit of endurance is reached. Motor 
and secretory functions of the stomach may be 
accelerated or decreased through emotional 
stimulation of the vagus or sympathetic nervous 
systems, with early appearance of gastric symp- 
toms. Holland'® expressed his opinion that ner- 
vous indigestion should be looked upon as in no 
way connected with the digestive apparatus ex- 
cept that the symptoms are made evident 
through these sensitive organs. An individual 
may be nervous not because he is a dyspeptic, 
but a dyspeptic because he is nervous. It 
should be borne in mind, however, that a 
neurasthenic individual is subject to organic con- 
ditions just as others are, although he may 
magnify and overemphasize his symptoms. 


CRITERION FOR DIAGNOSIS 


The diagnosis of gastric neurosis is largely a 
matter of exclusion, for we are not justified in 
classifying a condition as functional unless it is 
proven so by the process of elimination. There 
must be a positive side, the finding of a marked 
neuropathic tendency or neurasthenic state, and 
a negative side, failing to find variations from 
the normal in the various laboratory and x-ray 
studies. It was Bassler’s dictum, I believe, that 
in chronic digestive disturbances in individuals 
past forty years of age one must diagnose away 
from malignancy, and so in functional condi- 
tions we must diagnose away from organic dis- 
ease, considering each case organic until proven 
otherwise. The diagnosis of gastric neuroses 
should not be entered into lightly, but should be 
made after prolonged study and many observa- 
tions of the patient. An instructive lesson is 
learned from Friedman,' who stated in a recent 
report of thirty-eight cases supposed to be func- 
tional disorders of the stomach that in the proc- 
ess of time through observation, laparotomy, 
etc., he found that twenty-nine, or 71 per cent, 
of these proved to have real pathological states 
underlying their symptoms. 

Considerable time is needed to develop the 
clinical history and to understand the mental, 
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hereditary and environmental background as 
factors in the present condition. Often the 
patient does not give sufficient time for a proper 
study of his condition. Coming from a distance 
he wants an examination between trains, which 
makes it difficult or impossible thoroughly to 
survey him. Complete laboratory investigation 
should be undertaken, including especially the 
metabolic rate, since endocrin disturbances are 
often responsible for vague digestive symptoms. 
Gastric analysis is the chief source of informa- 
tion as to gastric secretion, but in recent years 
it has been subjected to much criticism. The 
test has been discredited on account of its va- 
riations from day to day in normal individuals, 
the variable readings at different levels of the 
stomach, and the inconstant values in patients 
with definite diseases. While there may be no 
diagnostic curve, the procedure has its value and 
will always have a place in the diagnostic sur- 
vey of an individual. 


CHOLECYSTOGRAPHY 


The x-ray has been of valuable assistance in 
the diagnostic study of gastric conditions. Its 
chief service heretofore has been in discovering 
organic diseases, but important information can 
be obtained through its use as to the functions 
of the stomach, especially its motility, muscular 
tone, and also in differentiating the neuroses 
from extra-gastric lesions. With the aid of 
cholecystography, we have hopes of being able 
to detect even mild gall bladder infections and 
hepatic dysfunctions that have been responsible 
for indefinite digestive symptoms often confused 
with functional disorders of the stomach. The 
Graham-Cole test is becoming a standard pro- 
cedure in gall bladder studies, and its value is 
proven by the reports from various clinics of 
from 90 to 95 per cent correct diagnoses in 
cases coming to operation. The essential prob- 
lem with those of us who have not yet become 
proficient in using this test is the correct inter- 
pretation of our findings. Confidence in one’s 
method must be gained by following the patients 
studied to the operating room, or by watching 
subsequent developments. The oral method is 


often vitiated by the toxic effect of the dye on 
the stomach, which produces nausea, vomiting 
and diarrhea, and sometimes by lack of absorp- 
tion of the dye from the intestinal tract. These 
are facts that must be taken into consideration 
in the interpretation of the test. 
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INTRAGASTRIC PRESSURE 


To evaluate gastric symptoms properly, one 
must be familiar with the functions of digestion 
during health, and should consider the symp- 
toms as manifestations of disordered physiology. 
Carlson,!? by an ingenious experiment of in- 
troducing balloons into the stomach and vary- 
ing the intragastric pressure, confirmed the ob- 
servation of Hurst'* that the main element in 
the production of all gastric sensibility is mus- 
cular tension. Discomfort from mild to extreme 
grades is usually ascribed to increased pressure 
within the stomach from hypertonus and active 
peristalsis. Palfrey’ has emphasized the im- 
portance of the dual mechanism that maintains 
normal intragastric pressure, first, the automatic 
relaxation of the gastric wall along with each 
bolus of food ingested, and second, the air bub- 
ble which is ever present in the stomach. 

Of considerable importance is the function 
of the two orifices of the stomach, for some of 
the common gastric disorders are referable to 
the dysfunctions of the valves at the cardia and 
the pylorus. Cardiospasm is frequently encoun- 
tered in primarily functional conditions, yet it 
is extremely important to eliminate possible 
organic conditions that may cause the spasm. 
Pylorospasm may be found in gastric or: extra- 
gastric lesions, and occasionally as a functional 
condition, though it is extremely rare as com- 
pared with cardiospasm and gastrospasm. Dis- 
turbance of motility of the stomach is seen in 
functional and organic conditions. Hypermotil- 
ity with vigorous peristalsis is more apt to be 
associated with organic changes, yet it is some- 
times seen in achylia. Hypomotility with atony 
of the stomach, if not due to organic pyloric ob- 
struction, will frequently be associated with the 
asthenic states and gastric neuroses. 


DISORDERS OF SECRETION 


The secretory function of the stomach mani- 
fests itself by gradations from excessive acidity 
to absence of acid. As a rule, hyperchlorhydria 
is suggestive of peptic ulcer, though it may be 
present in purely neurotic conditions. Moyni- 
han has taught that persistent excess of hydro- 
chloric acid is more often an indication of 
organic disease than a functional condition, and 
it was he, I believe, who said that “hyperchlor- 
hydria is ulcer masquerading in the medical 
wards.’ The cases of achylia and achlorhydria 
form a most interesting group. Fractional 
gastric analysis is useful in studies of such con- 
ditions, and must be repeated often to determine 
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whether or not the acid is persistently absent. 
In several of our cases of achlorhydria, not 
manifesting organic diseases, we found a return 
of hydrochloric acid on subsequent examina- 
tions. In the routine examination one frequently 
is surprised to find complete absence of hydro- 
chloric acid without further evidence of gastric 
disorder. Pronounced nervous manifestations 
may not be present, and in such cases one must 
carefully distinguish from the early stages of 
primary anemia. Achlorhydria has often pre- 
ceded the onset of symptoms suggestive of 
pernicious anemia and the laboratory findings 
that are regarded as diagnostic of this condition. 


SYMPTOMS 


An individual knows whether his digestion is 
healthy or deranged only through sensations ref- 
erable to his stomach. Wide variations of an 
extensive symptomatology may be observed, but 
certain characteristics of the symptoms of func- 
tional types of disorder have been emphasized 
by Friedman.’! (1) Great distress may be 
complained of, but never of the agonizing type 
of pain often diagnostic of organic diseases. 
Severe abdominal pain requiring morphin for 
its relief, except in addicts, is rarely ever a 
neurosis. Fontaine,’® however, has called our 
attention to the pain, often severe, that is as- 
sociated sometimes with the achylias. (2) The 
symptoms observed over a long time may shift 


‘from one region to another, and may vary greatly 


in degree or quality, although the time relation 
may remain rather constant. 

Neurotics often have a varied and extensive 
medical experience, with general or local mani- 
festations of dysfunctions, evidence of chronic 
fatigue, and general debility. Often their pe- 
culiar ideas about diet produce malnutrition 
through dietary restrictions. Nervous habits 
may become fixed, such as aerophagia and va- 
rious habit spasms. Anorexia is often pro- 
nounced and is associated with atony of the 
stomach, as Dejerine has emphasized. In nausea 
and vomiting, it is very difficult to decide upon 
the causative factors, whether toxic, reflex or 
psychic in nature. While it is possible for 
nausea and vomiting to be of nervous origin. 
careful differentiation from organic conditions is 
required before the functional nature is decided 
upon. 

In differentiating functional disorders of the 
stomach from organic abdominal lesions mani- 
festing gastric symptoms, many conditions must 
be considered, but especially ureteral stricture, 
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peptic ulcer, carcinoma of the stomach, chronic 
gall bladder infections, chronic appendicitis and 
endocrin disturbances. Jonathan Forman?’ 
states that gall bladder disease is probably the 
most important single chronic disease of the 
gastro-intestinal tract confronting the internist 
as well as the surgeon. He states that more 
than 1 per cent of the population has gallstones, 
and since this is the end result of infection of 
the gall bladder a much larger per cent have 
various stages of chronic cholecystitis. Mac- 
Carty!® found only fifteen normal gall bladders 
in a series of five thousand specimens, and 
states that perhaps no one over 30 years old has 
a normal gall bladder. It would seem therefore 
that the elimination of possible gall bladder in- 
fection and also chronic appendicitis are two of 
the most important problems in establishing a 
diagnosis of gastric neuroses. 

The relation of extra-gastric lesions to dys- 
pepsia has been responsible for many of the 
surgical operations performed on patients with 
chronic digestive disorders. Several articles ap- 
pearing recently on the subject of “surgical dys- 
pepsia” seem to make the unfortunate distinc- 
tion between a “medical” and a “surgical” in- 
digestion. Ryle’® has remarked that 
“the surgical type ordinarily represents the dyspepsia 
in which surgery may give or help to give relief, but 
too often it means the dyspepsia which results from 
surgical interference.” 

It is a common experience in clinics to have 
patients relate in their history that operations 
have been performed upon them for the re- 
lief of their indigestion, which unfortunately 
often only made their symptoms worse. Black- 
ford in a review of sixteen hundred diges- 
tive cases found that laparotomies had been 
performed in 22 per cent, and that 14 per cent 
reported no improvement from their appendec- 
tomies. Lichty’® thinks that probably not more 
than 60 per cent oi the diagnoses of chronic 
appendicitis are justifiable clinically. Lipschutz’” 
states that a study of patients going through 
Coffey’s clinic for routine examination showed 
that of those who had had the appendix removed 
70 per cent were not benefited. This fact should 
be emphasized. We need to make more careful 
diagneses, and should exercise greater care and 
discretion in advising neurotic and asthenic in- 
dividuals to have surgical treatment for unde- 
termined digestive disorders. These are the in- 
dividuals who are too often operated upon with- 
out the desired relief of their symptoms. 
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MANAGEMENT 


The management of the functional conditions 
of the stomach can be referred to only in the 
briefest manner. The first consideration is to 
treat the patient behind the disease. As Kantor 
has expressed it: 


“We must reverse the binoculars, add distance to 
perspective and include the whole patient, his mental 
as well as physical background, and as much of his en- 
vironment as possible.” 


The management really begins with the ex- 
amination. Neurotics are as a class very sensi- 
tive and emotional, and are susceptible to in- 
fluence. Often the first impression of the physi- 
cian determines how much good may be done 
for the patient. The examination must be thor- 
ough so that the conclusion as to the functional 
nature of the disorder may be assuring to the 
physician as well as productive of confidence on 
the part of the patient. Sympathetic considera- 
tion and reassuring attitude are seeds sown that 
will yield fruitful results. A suitable regimen 
should be carefully planned according to the in- 
dividual’s needs, preferably giving in writing a 
program to be followed in regard to the diet, 
habits and daily exercise. Emphasis should be 
placed upon the importance of rest, both mental 
and physical. 

In summarizing, we must recognize the entity 
of functional disorders of the stomach, and that 
they represent about one-fourth of the patients 
presenting gastric symptoms; that the diagnosis 
of gastric neuroses should not be entered into 
lightly, but requires the most careful investiga- 
tion and differentiation from possible organic 
conditions; that greater discretion should be used 
in advising operations on neurasthenic and 
asthenic individuals, especially for indefinite and 
undetermined gastric disturbances. In proba- 
bly no other class of patients should greater 
care be exercised in the treatment and in direct- 
ing their efforts along lines that will overcome 
the distressing condition of functional digestive 
breakdown. 
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DISCUSSION (Abstract) 


Dr. B. W. Fontaine, Memphis, Tenn.—Functional dis- 
orders of the stomach were put on a scientific basis 
with the work of Pawlow upon animals in which it 
was clearly disclosed that emotional and psychic influ- 
ences can affect the secretions of the stomach. Later 
the experiments of Cannon on the cat showed by means 
of the x-ray that fright and emotional factors could in- 
fluence the motor functions of the stomach. Functional 
disorders of the stomach, which might be described as 
psychic and emotional states with symptoms referable 
to the gastro-intestinal tract, certainly exist. 

The condition is best exemplified in hysterical vomit- 
ing; but just as in the study of any other psychic or 
emotional state one must be quite sure that there exists 
no disturbance of the secretory or motor functions of — 
the stomach. Examination should be made by tubing 
the stomach, with the simple or fractional analysis of 
the gastric contents of the test meal, or by careful study 
of the motor function of the stomach by means of the 
x-ray. 

In many sections of the country there is an increas- 
ing tendency not to depend too much upon the study 
of gastric contents, especially for hydrochloric acid 
values. That there is great variability in the hydro- 
chloric values of the gastric contents no one can deny. 
Also there is great variation in the chemistry of the 
urine and the study of the blood smear. In the study 
of the gastric contents one must give due regard to nor- 
mal physiological variations after the test meal. 

Gastric analysis should never be disregarded if for 
no other reason than that of our utter inability to 
diagnose an achylia without it. 

Achylia gastrica is attended by organic changes in the 
stomach wall and should not be regarded as a pure 
neurosis. My experience has been entirely in accord 
with the work of Dr. Chapman in that 25 per cent of 
the cases that I have seen, in which there were symp- 
toms which were referable to the gastro-intestinal tract, 
have shown no disorder of secretion of the motor func- 
tion of the stomach. 


Dr. J. E. Knighton, Shreveport, La—It is a well 
known fact that we have disturbances of gastric func- 
tion divided into two general classes: the disturbances 
of function that are reflex from pathological conditions 
outside of the stomach such as those enumerated by 
the essayist, and also those associated with purely 
neurotic conditions. We must study the patient as a 
whole. 

The neurotic patients who complain of gastric symp- 
toms require treatment not simply for their stomach 
condition. 


Dr. George M. Niles, Atlanta, Ga—The temperament, 
or we might say, the nationality of the patient, has 
much to do with our judging whether the trouble is 
functional or organic. The temperament, or as Dr. 
Wier Mitchell called it, “the climate of the mind,” gov- 
erns the patient’s clinical history and complaints. The 
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temperamental Latin-Americans, the French and 
Italians, even the negroes, complain more than the 
Anglo-Saxons. The Teutons do not complain until 
they are quite sick. Among the few cases of indiges- 
tion in the Orientals which I have seen, I have never 
seen one which was not organic. One of the staff of 
the Charity Hospital in New Orleans told me that 
whenever a Chinaman admitted that he was sick he 
was really sick. They never find a functional trouble 
in a Chinaman. 

I was in an east side hospital in New York a few 
years ago, which has a very neurotic clientele, and I 
was told that they diagnose between 75 and 80 per cent 
of their cases of indigestion as functional. The tempera- 
ment, the attitude of the patient, the environment, the 
happiness or unhappiness, the pessimism or optimism, 
have much to do with the processes of digestion. This 
is not a new thing. It dates back to the time of Solo- 
mon, for he said: “Better a dinner of herbs where love 
is than a stalled ox and hatred therewith.” 


We know that the diagnosis of nervous indigestion 
is one that has been looked upon with suspicion, and 
that of psychic indigestion with even more suspicion; 
but after we have studied our patients and their in- 
dividuality as a whole and have been unable to find 
anything organic, we sometimes have to come to the 
conclusion that we have functional troubles to deal 
with. We must not only give to the patient medicine 
to take, but we must imject into his being a certain 
amount of spiritual sunshine. If we can do that; if 
we can brighten his dark corners, which are responsi- 
ble for much of his indigestion, in many instances we 
will find that his trouble will clear away like the dews 
of the morning. 


ACHYLIA GASTRICA AND RELATED 
CONDITIONS* 


By Dovuctas VanverHoor, M.D., 
Richmond, Va. 


Our whole conception of the role of the hydro- 
chloric acid secretion of the stomach has under- 
gone rather striking changes in recent years. 
It is well known, of course, that the hydro- 
chloric acid of the stomach is extremely impor- 
tant from the standpoint of digestion by its ac- 
tion of activating the gastric ferments. An- 
other most important function of the gastric 
secretion is its germicidal effect, which has been 
emphasized only during recent years. Many 
years ago Dr. Christian Herter, of New York, 
insisted that the gastric secretion was one of 
nature’s chemical defenses against infection. 
More recent studies, particularly those of A. F. 
Hurst, of Guy’s Hospital, have led him and his 
co-workers to speak of the hydrochloric acid 
content of the stomach as a germicidal barrier 
against intestinal infection. Also, certain work 


*Clinic, General Clinic Session, Southern Medical 
Association, ‘Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 
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at the Mayo Clinic has shown that in the achy- 
lous stomach there is a rich abundance of 
pathogenic organisms. The normal gastric juice 
is practically sterile, whereas in anacidity there 
is a large bacterial flora, showing particularly 
the streptococcus and very often the colon 
bacillus. 

As to the frequency of gastric anacidity, we 
have found in a series of over five thousand 
patients, of all ages, submitted to gastric anal- 
ysis, that a total absence of free hydrochloric 
acid occurred in slightly over 10 per cent. This 
incidence varies in direct proportion to the age 
of the patients studied. In a series of one hun- 
dred presumably healthy medical students, Ben- 
nett and Ryle found 4 per cent with achylia. 
After the age of fifty, however, in our series 
about 30 per cent of all individuals submitted 
to gastric analysis showed an absence of free 
hydrochloric acid in the stomach. 


I realize that we are discussing this morning a 
distinctly controversial subject, for the reason 
that there are two divergent views as to the 
significance of a persistent achylia. There are 
those who feel that achylia is extremely com- 
mon and perfectly compatible with long life. It 
is often pointed out that it may exist in the 
complete absence of gastric or intestinal symp- 
toms, and that it is often discovered accidentally 
in the course of a routine examination. On the 
other hand, those of us who have been partic- 
ularly interested in following such patients over 
a long period of time have a strong feeling that 
a true achylia gastrica is followed sooner or later 
by a very definite train of symptoms. 


A few moments ago I was asked how long I 
had kept patients with persistent achylia under 
observation. 

A woman came to me in 1908 with a so-called 
“morning diarrhea,” and a good many nervous symp- 
toms. Gastric analysis showed complete absence of 
hydrochloric acid. In the eighteen intervening years 
we have done twenty gastric analyses and she has al- 
ways shown a complete absence of gastric juice. In- 
cidentally she has taken full doses of hydrochloric acid 
for these eighteen years and has remained well. 

For over a year we have been using the hista- 
min test to differentiate between the so-called 
false achylias and the true. It is a most re- 
markable means of determining between the 
two types. A test breakfast is given, the tube 
is passed and gastric contents are withdrawn at 
intervals of fifteen minutes. If no free acid is 
found at the end of one hour, the patient is 
given hypodermically 1 mg. of histamin and the 
gastric contents,are removed fifteen and thirty 
minutes afterward. In true achylia the injec- 
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tion of histamin is followed by no secretion 
whatever, whereas in the false types the injec- 
tion is followed very promptly by secretion of 
abundant gastric juice. 


Achylia gastrica is a very common finding. 
The lack of hydrochloric acid in the stomach is 
believed to bear a very definite relationship to 
the patient’s health. We feel that the hydro- 
chloric acid of the stomach is one of nature’s de- 
fenses against infection; that when it is absent 
the various organisms that are swallowed are 
not inhibited in their growth in the stomach, 
pass into the intestines and set up a low grade 
chronic infection. Hurst believes that in such 
cases two toxins are produced, one a hemolytic 
toxin, the other a neurotoxin. The hemolytic 
toxin in certain predisposed individuals leads to 
the later occurrence of pernicious anemia, 
whereas the neurotoxin has a special affinity for 
the lateral and posterior columns of the cord, 
giving rise to the so-called sub-acute degenera- 
tion of the spinal cord, or combined spinal 
sclerosis. Cord symptoms are extremely com- 
mon, as you know, in pernicious anemia, occur- 
ring in about 80 per cent of the cases. Certain 
individuals with long standing, untreated gastric 
anacidity develop pernicious anemia, others be- 
come victims in later life of combined spinal 
sclerosis, and not infrequently both pernicious 
anemia and cord changes ensue. 

(Presenting patient.) The patient I am asked to 
show you this morning presents a most interesting con- 
dition. This colored man is twenty-seven years old and 
was admitted to the Grady Hospital a month ago com- 
plaining of colicky abdominal pains, nausea and loss of 
weight. The past history is unimportant except that in 
1920 he had a Neisserian infection and in 1923 an in- 
itial sore. This disappeared in three weeks. His usual 
weight is 135 pounds, but on admission to the hospital 
he weighed 87 pounds. The onset of his present illness 
was in October, 1925, and was rather abrupt, with 
symptoms that he described as “indigestion.” The first 
of these were discomfort in the epigastrium, flatulence 
and some pain coming on after eating. Interestingly 
enough, this pain was relieved by taking soda. In the 
course of two months the epigastric pain became very 
pronounced; it occurred between meals and seemed to 
be relieved, temporarily, by food. He then developed 
nausea and vomiting, but the most striking symptoms 
were the marked loss of weight and weakness. For a 
month before admission to the hospital he was con- 
fined to his bed. 

The general examination was negative, the heart and 
lungs were clear, blood pressure was normal, and the 
abdomen showed very little on physical examination, 
except a more or less generalized tenderness and some 
signs of resistance in the epigastrium. The reflexes 
were normal. Examination of the blood showed a 


secondary anemia, and the Wassermann test on the 
blood was strongly positive. 

The patient has been very thoroughly studied from 
the x-ray standpoint, ard the skiagrams of the gastro- 
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intestinal tract show very marked changes in the gastric 
outline. It is evident that the walls of the stomach 
are grossly infiltrated, giving rise to several hour-glass 
contractions. Dr. Garrity will show you the plates of 
this man’s stomach (x-ray plates presented). The 
skiagram on the right shows the appearance of the 
stomach immediately after the ingestion of the barium 
meal. The one on the left was made twenty minutes 
later. You will note that the lumen of the stomach is 
greatly diminished, the stomach being markedly les- 
sened in size and showing several hour-glass contrac- 
tions. In addition, gastric analysis on admission to the 
hospital showed a complete lack of free hydrochloric 
acid following an Ewald test breakfast. There were no 
lactic acid, no Oppler-Boas bacilli, a few leukocytes 
and red cells. This gastric analysis was repeated on 
November 13, and showed essentially the same findings. 

A diagnosis was made of syphilis of the stomach 
associated with achylia gastrica, and most active anti- 
syphilitic treatment was adopted, with the result that 
the man has put on thirty-two pounds in the last 
month. He is now up and about and the clinical im- 
provement has been extremely gratifying in every way. 

Syphilis is a protean disease, and we have here an 
example of very definite involvement of the stomach, 
with a remarkable response to specific therapy. We 
have every reason to believe that this patient’s gastric 
symptoms, disappearing as they did under specific treat- 
ment, were due to syphilis. 

The next skiagrams show the findings on x-ray ex- 
amination of the stomach after nearly one month of 
treatment. There is still considerable deformity of the 
stomach, as one might well expect, but the gastric out- 
lines are assuming a more normal appearance. 


Syphilis of the stomach is comparatively rare, 
and it usually takes the form of a diffuse infil- 
tration of the stomach walls and ultimately re- 
sults, especially in the unrecognized cases, in 
the leather bottle stomach. It is a question 
whether all cases of linitis gastrica are not due 
to syphilis. The lumen of the stomach is greatly 
encroached upon, the walls become much thick- 
ened, and achylia gastrica is the rule in instances 
of syphilis of the stomach. The findings, of 
course, are similar, as regards the gastric analy- 
sis and x-ray films, to certain cases of carcinoma 
of the stomach. The differentiation is always 
difficult. It is perfectly possible for a patient 


‘with tertiary syphilis to develop carcinoma of 


the stomach. In the case before you, we were 
aided by the patient’s age, and unless an oper- 
ation is performed the only other means of diag- 
nosis is the therapeutic test. As I mentioned, 
he has gained thirty-two pounds and the whole 
clinical picture has been changed under anti- 
syphilitic therapy. 

A word or two more in regard to the hydro- 
chloric acid content of the stomach and I am 
through. We feel that every patient with achylia 
gastrica is a potential candidate for pernicious 
anemia, sub-acute degeneration of the spinal 
cord, or both. Gastric analyses are made more 
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or less as a routine nowadays, and particularly 
in those who present any gastric symptoms. The 
important thing is not only to recognize the ex- 
istence of an achylia gastrica but to treat it 
adequately. The treatment in these cases con- 
sists in supplying artificially the secretion which 
the stomach fails to produce; in other words, 
in giving the patients adequate amounts of hy- 
drochloric acid. It is said that it takes eight 
years for a new fact to get into a textbook and 
at least eighty years for an old fact to get out. 
I think this is true, for we still have the dose 
of dilute hydrochloric acid placed at ten to fif- 
teen minims. Of course, this is entirely inade- 
quate if we attempt to replace the normal hy- 
drochloric acid secretion, which, as a matter of 
fact, it is impossible to do. Our experience has 
shown, however, that we can give these patients 
sufficient hydrochloric acid to keep them in good 
health over many years, and I may add that I 
have seen no patient, on what we consider ade- 
quate hydrochloric acid therapy, subsequently 
develop either pernicious anemia or spinal cord 
changes. We tell these patients who show a 
true achylia gastrica that they must take hydro- 
chloric acid as long as they live and that they 
should not regard this as a medicine but as an 
attempt to replace artificially what nature has 
failed to supply them. We give a teaspoonful 
of the official dilute hydrochloric acid three 
times a day with meals. In most instances, this 
suffices, but in some cases, in spite of this dose, 
there is a tendency to diarrhea, especially in the 
summer. Studies by Hurst have convinced him 
that the dose of dilute hydrochloric acid should 
be at least six teaspoonfuls a day. It must be 
given well diluted and is an unpleasant dose to 
take in water. It can be well given in butter- 
milk, but probably best in a sweetened orange- 
ade. For several years Hurst has been giving 
one and a half drams of dilute hydrochloric 
acid in sweetened orangeade in the morning on 
rising, feeling that it is advisable to have this 
enter the fasting stomach. This dose is then 
repeated with each meal, given preferably in 
sweetened orangeade. 

It is not necessary to put these patients on 
any special diet. It is true that they do not 
handle meats and fats very well, and we may 
make a slight restriction of these. We have 
found that on this dose of hydrochloric acid the 
patients may take a normal diet and handle it 
quite well, except that some undigested food 
particles may appear in the stools. 

I have not had time to discuss the symptoms 
presented by these patients, but will say briefly 
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that we have four groups of cases: (1) those in 
whom there are no symptoms at all, in whom 
the achylia is found accidentally in the course 
of a routine examination. (2) The group with 
gastric symptoms which, as a rule, are not strik- 
ing. There may be flatulence and.a variety of 
other gastric complaints but no characteristic 
ones. (3) The definite group with intestinal 
symptoms. These patients have a chronic or re- 
curring diarrhea which is painless, without blood 
or mucus in the stools, which has a striking 
tendency to occur in the early morning hours. 
A fourth group may be thought of in which toxic 
symptoms are noted. These may be vague and 
indefinite and are often accompanied by a mild 
or moderate secondary anemia. Accurate meas- 
urement of the red blood cells, which we have 
been especially interested in doing recently, 
shows no tendency to macrocytosis, and both 
the anemia and the so-called toxic symptoms 
disappear on adequate hydrochloric acid 
therapy. ; 


SARCOMA OF THE BREAST* 


By Cuas. W. Fiynn, B.S., M.D., F.A.CSS., 
Dallas, Texas. 


Sarcoma of the breast is a very malignant 
disease that in the practice of medicine is un- 
fortunately not diagnosed readily, particularly 
in its early stages. Because of this fact, and 
because in the past I have by chance been fa- 
miliar with the disease, I propose briefly to 
digest the published accounts of the history, 
pathology, histology and cases of the disease, 
and to detail the cases that have come under 
my personal observation. These latter cases are 
only four in number, and they have been under 
the care of my associate, Dr. H. M. Doolittle, 
and me. They are the only four cases that have 
been reported by all the hospitals of Dallas. 

Over a long period this disease has been 
studied exhaustively. In the year 1915, Geist 
and Wilensky published a careful review of all 
the data then available on the subject and a 
report of twenty-two cases that had come under 
their personal observation in the Mount Sinai 
Hospital. Their monograph is comprehensive 
and scientific, and even now is virtually the last 
word on the subject, because since 1915 very 
little has been published bearing upon it. 


*Read in Section on Surgery, Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 
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Fig. 1 


The microphotograph shows the relatively orderly appearance of a 
spindle-cell sarcoma. The details of the cell structure are shown in 


the accompanying drawing. 


It is generally recognized that sarcoma is one 
of the rarest pathological conditions of the 
breast. For instance, in a series of five hundred 
and fifty-eight cases of breast tumor considered 
by Geist and Wilensky, two hundred and eighty- 
two were malignant tumors. Of these malignant 
tumors 46.5 per cent were carcinoma and only 
7.7 per cent were sarcoma. Most authorities 
report an even lower percentage of sarcoma. Of 
five thousand cases of breast tumors Rodman 
allocates only 2.78 per cent to sarcoma. No re- 
sponsible estimate of less than 2 per cent has 
been made, however. 

In the male breast, sarcoma is a phenomenon 
especially rare. Geist and Wilensky recorded 
only nine cases of the disease in the male breast, 
and in an article written as late as 1924 Fitz- 
williams stated that up to and including the 
year 1918 only forty-four cases in all had been 
reported in the male breast. 

It is fortunate that the disease manifests it- 
self rarely, because it is generally recognized 
that second only to carcinoma, sarcoma is the 


March 1927 


most malignant pathological 
condition of the breast. 


Etiology —tThe etiology of 
these tumors is still almost 
wholly obscure. About all that 
can be said categorically in this 
connection is that heredity 
plays no part, trauma only a 
minor part, and previous tu- 
mors a small part in the mani- 
festation of the phenomenon. 


Sex.—As above stated, the 
disease actually occurs in both 
sexes, but altogether infre- 
quently in the male. The right 
breast is involved in about 57 
per cent of cases, both breasts 
in approximately 33 per cent, 
and the left breast in only 
about 10 per cent. 


Age.—Sarcoma of the breast 
differs from sarcoma of other 
regions in that it occurs most 
often between the ages of 40 
and 60. It has, however, oc- 
casionally been noted even in 
infants and in the very aged. 


Pathology.—I recognize that 
it is unnecessary to make a de- 
tailed description of the pa- 
thology of sarcoma of the breast before this Sec- 
tion. It suffices merely to say that sarcoma is a 
connective tissue tumor, where the cells undergo 
abnormal growth without any great tendency to 
cell differentiation, although there is rapid cell 
proliferation. The pathologist, in certain slowly 
growing tumors, frequently has difficulty in 
reaching a correct diagnosis in consequence of 
the almost equal proportion of differentiated and 
undifferentiated cells. 


Types—Mammary sarcomata are properly 
classified into two general groups, namely: the 
cystic or adenosarcoma and the true or pure 
sarcoma. Williams states that the relative fre- 
quency of these two groups is 80 per cent of 
adeno or periductal sarcoma to 20 per cent of 
the pure kind. Each of the general groups of 
mammary sarcomata appears in differentiated 
types. For instance, in 1887 Gross had already 
studied one hundred and fifty-six cases, in 88 
per cent of which he reported spindle cells pre- 
dominating, in 27 per cent round cells and in 5 
per cent giant cells. Other types found in the 
breast are melanotic sarcoma, chondrosarcoma 
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Fig. 2 
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mass. In the periductal type 
there is generally a_ blood- 
stained discharge from the nip- 
ple. The nipple is rarely re- 
tracted. The larger growths 
feel cystic. The skin is never 
adherent to the tumor. The 
tumor ulcerates through the 
skin rather early. The glands 
of the axilla may become en- 
larged and tender as a result of 
the secondary infection, al- 
though in myxosarcoma and 
melanosarcoma metastasis may 
have actually taken place in 
the glands. The tumor hangs 
away from the chest wall, and 
is freely movable. Pain may 
be first noted as a result of in- 
tracystic hemorrhage and re- 
sultant sudden increase in the 
size of the tumor. Weakness 
and cachexia are late symp- 
toms. 


Diagnosis—In the early 
stages a positive diagnosis is 
impossible. About all else that 


The low power microphotograph shows the myxomatous appearance of Can be said on this subject is 
the tumor with the more cellular perivascular areas. The drawing that if the tumor is large, grow- 


under high power shows some of the nuclear variations and the 


abundant edematous and myxomatous stroma. 


and osteosarcoma. It is of practical impor- 
tance, however, to bear in mind Rodman’s claim 
that mixed celled tumors are the commonest, 
because the distinct types in a given case are 
not usually mutually exclusive. 


Metastases—Sarcomatous growths are usually 
very vascular and the tumor is supplied by its 
own capillaries, which are merely thin endo- 
thelial-lined passages. Metastasis takes place 
through the blood stream very largely by in- 
vasion of these blood channels by the sarcoma 
cells. Sarcoma is without lymphatics and there- 
fore does not spread by the lymph channels and 
nodes, except in melanotic sarcoma and small 
round cell sarcoma. 


Symptoms.—Usually a small, hard, painless, 
fairly well defined tumor is noted in the breast, 
perhaps by accident. There may have been a 
preceding injury. The tumor may remain 
stationary for months or years and then begin 
to grow rapidly. In some instances the tumor 
grows to large size quickly. The skin may be 
reddened and the veins dilated over the tumor 


ing rapidly, freely movable, 
with superficial veins distended, 
and glands in the axilla not enlarged, the growth 
is most probably a sarcoma. 


Treatment.—Surgeons differ in their recom- 
mendations as to treatment between simple 
mammectomy and radical breast amputation. 
Some recommend simple mammectomy because 
of the way in which the growth metastasizes 
and also because in their long experience with 
the less radical operation very satisfactory re- 
sults have been obtained. Without disparage- 
ment to this group, and without disregarding 
the reasons actuating them, I recommend the 
more heroic treatment. It must be recognized 
that in melanotic sarcoma, small round celled 
sarcoma, and in many cases of myxosarcoma 
metastasis actually takes place by the blood 
stream and lymphatics as well. Therefore, 
radical breast amputation with removal of the 
axillary glands and pectoral muscles is neces- 


sarily the logical procedure. The x-ray and . 


radium have not been satisfactory in the treat- 
ment of this condition. 


Prognosis—The prognosis depends on the 
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Fig. 3 


Microphotograph showing the lobulated structure and loose arrangement 
I The accompanying drawing shows the marked va- 
riations in size of the nuclei, together with the myxomatous charac- 


of the sarcoma. 


ter of the stroma. 


type of tumor dealt with. The nearer the tumor 
cells approach the embryonic type the greater is 
the malignancy. Therefore, the small, round 
celled sarcoma is the most malignant, and then 
in the order named, the melanotic sarcoma, 
myxosarcoma, spindle celled sarcoma, chondro- 
sarcoma and osteosarcoma. No recent statistics 
of cures are available. Poulsen, in 1888, re- 
ported 66.5 per cent cures. Geist and Wilensky, 
in 1915, reported 63 per cent cures in their col- 
lected cases. In consequence of the recent im- 
provement in diagnostic methods and operative 
technic, 75 per cent of cures may now be nor- 
mally expected. Therefore, the prognosis in sar- 
coma is much more favorable than in carcinoma. 


CONCLUSIONS 


(1) Sarcoma is a rare pathological condition 
of the breast, in the male breast especially rare, 
occurring in approximately 2 per cent of breast 
tumors, 

(2) The spindle cell type is the commonest 
and least malignant sarcoma. 
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(3) The prognosis in sar- 
coma is approximately 75 per 
cent cures, which is about 20 
per cent more favorable than 
in carcinoma. 

(4) The recommended treat- 
ment is radical breast amputa- 
tion. 

REPORT OF CASES 


Case 1 was admitted to Baylor 
Hospital February 26, 1925. A 
white bachelor, age 22, five years 
previously first noted a small, hard, 
painless tumor in the left breast, 
just to the left of the nipple. The 
tumor gradually grew to the size of 
an olive and one week before con- 
sultation became red, tender and 
painful. There had been a blood- 
stained, serous discharge from the 
nipple for the preceding five days. 
The Wassermann was negative, and 
examination of the chest was nega- 
tive. : 

Operation consisted of mammec- 
tomy, with removal of the skin over 
the tumor and the pectoral muscles 
under the breast. 

The tissue report was made by 
Dr. Kenneth M. Lynch. 


Gross Appearance—A mass the 
size of a robin’s egg of soft brown- 
tinted tissue infiltrated into the sur- 
rounding connective tissue and fatty 
tissue. 


Microscopic—In frozen section 

were seen bundles of moderately 

large spindle cells with indistinct outline and large vesi- 

cular nuclei which were hyperchromatic but showed 

little mitosis. The vessels were fairly numerous and 
had practically no differentiated wall. 


The diagnosis was fibroblastic sarcoma (Fig. 1). 


There has been no evidence of recurrence up to No- 
vember 8, 1926, one year and eight months after oper- 
ation. 


Case 2 was admitted to Baylor Hospital January 1, 
1920. A white matron, age 58, had six years previously 
developed a small tumor in the left breast, which dis- 
appeared, and three months later noted a small tumor 
in the right breast just under the nipple. This tumor 
enlarged slowly up to the size of a lemon and became 
stationary for a period of five and one-half years. Four 
months previously it began to increase rapidly in size 
until on admission to the hospital it was the size of a 
child’s head. 

Examination showed a tumor mass the size of a 
child’s head in the right breast, firm, nodular, dark in 
color and painful to palpation. There was no dis- 
charge from the nipple, and no axillary glandular en- 
largement. The Wassermann was negative. The lungs 
were negative. The heart showed advanced myocarditis. 

Operation consisted of mammectomy under local 
anesthesia. The tissue report by Dr. Geo. T. Caldwell 
was fibro-adenoma of the breast with sarcomatous de- 
generation (spindle cell sarcoma, Fig. 2). There had 
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‘REPORT OF FOUR CASES OF SARCOMA OF TH E BREAST 
= | | | | 
Case Duration| Type Type | 
No. Sex Breast |Age iene Tumor | Tumor Operation Result Metastases 
Fibro- 
1.R. R. | Male Left 22 No 5 years blastic Mammec- |Living 21 months None 
sarcoma tomy after operation 
Spindle 
2. Mrs. | Female | Right 58 No 6 years cell Mammec- Well when last None 
Stevens sarcoma tomy heard from 
Section 
3. Mrs. | Female Left 49 No 1 year | Melanotic removed Died after Axilla 
Stanger sarcoma for three months incision 
diagnosis 
Fibro- Died 21 months 
4. Miss | Female Left 26 No 1 year myxo- Radical after first Axilla 
Ge sarcoma operation skin 


The foregoing chart is submitted in lieu of a detailed analysis of the short series of cases reported, in 


the belief that it is the more readily comprehensible. 


been no recurrence when she was last heard from one 
year after operation. There was no answer to a follow- 
up letter. 


Case 3 was admitted to Baylor Hospital August 5, 
1919. A white matron, age 49, complained of tumor of 
the left breast and of the right epitrochlear gland. One 
year before a pigmented mole on the right arm in the 
region of the elbow began to enlarge. The axillary 
glands became swollen, red and tender, and finally dis- 
charged a bloody serum for a month and then healed. 
Recently these glands began to enlarge again and on 
admission to the hospital were very painful. The 
right epitrochlear gland was the size of an olive and 
showed pigment in its growth. The left breast began 
to enlarge about one year previously. There was a 
mass the size of a hen’s egg, hard with a very dark 
color. There was no pain, no discharge from the nipple, 
and the glands in both axillae were enlarged. 

At operation a section of the tumor was removed 
for diagnosis. 

The tissue report by Dr. W. H. Moursund showed a 
melanotic sarcoma of the left breast. The patient died 
three months later. 


Case 4 was admitted to St. Paul Sanitarium March 5, 
1919. A white spinster, age 26, complained of a breast 
tumor of one year’s duration. The tumor was re- 
moved by a Dallas surgeon and diagnosed “fibroma” of 
the left breast. June 4, 1919, the patient returned to 
the same surgeon with a rapidly growing recurrence 
and was subjected to a radical breast amputation for 
“carcinoma.” 

In January, 1920, the patient came under my care 
at Baylor Hospital complaining of a recurrence of the 
tumor in the incision and axilla. I removed a nodule 
from the incision which was diagnosed by Dr. G. T. 
Caldwell as fibromyxosarcoma (Fig. 3). 

I referred the patient to Dr. J. C. Bloodgood for 
further advice, and about January, 1920, he performed 
a radical glandular dissection and removed local re- 
currences. The patient died January 11, 1921, one year 
and nine months after the first operation. 


REFERENCES 


. Fitzwilliams, D. C. L.: On the Breast. 1924. 

. Giest and Wilensky: Ann. Surg., 62:2, 1915. 

. Primrose, Alexander: Ann. Surg., 77:668, 1923. 
. Ewing, J.: Neoplastic Diseases, 1919. 


DISCUSSION (Abstract) 


Dr. J. L. Campbell, Atlanta, Ga—Sarcoma of the 
breast is supposed to occur in about 2 per cent of 
breast lesions. I have seen three cases in about two 
hundred women who have consulted me in the last few 
years. 

The first case was in an unmarried woman about 
forty years of age. The tumor had been noticed only a 
few weeks, but had increased somewhat in size. I 
asked Dr. John Funke to be present at the operation 
to give me an opinion of the character of the growth. 
It was unmistakably a soft malignant mass, and he ad- 
vised a radical operation, which I did. He reported a 
confirmation of his early opinion that it was a myxo- 
sarcoma. This patient is still well five years after 
operation. 

A case of adenosarcoma of the breast hes been well 
for two and a half years. 

Another case was in a middle aged negro woman who 
had a large fibrocystic breast without palpable wd 
glands. There were several hard masses, surrounded by 
soft areas, which proved to be intracystic growths. Dr. 
Bishop, pathologist at the Steiner Clinic, reported it to 
be fibrosarcoma of a mildly malignant type. 

I believe that a wide excision should be made just as 
if we were dealing with carcinoma, for it is impossible 
to distinguish between the two conditions clinically. 


Dr. E. L. Bishop, Atlanta, Ga—Sarcoma of the 
breast is a rather unusual subject on a scientific pro- 
gram. In some statistics, it is claimed that nearly 10 
per cent. of breast tumors are sarcomatous. In a series 
of one hundred and fifty cases I have found only 3 
per cent of true sarcoma in the breast. 

Of adenosarcoma, there are two types, one solid and 
apparently arising from a pre-existing adenofibroma, 
and the other a cystic tumor, probably arising from a 
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cystadenofibroma. The tumors may be present for a 
long time before assuming malignant characters, but 
once established they run a rapid course. 


One must be careful to exclude many types of mam- 
mary tumors which closely resemble sarcoma. There 
are numerous cases of atypical carcinoma, composed 
of round and spindle cells which can be separated from 
sarcoma only after very careful study. Then there is a 
striking group of mixed tumors of breast, some areas 
of which may show a pseudo-sarcomatous structure. 
Brodie’s “sero-cystic sarcoma” very often reaches a 
large size, and, being rather cellular, would give one the 
impression of sarcoma, and yet the tumor is relatively 
benign. 

Pure spindle cell sarcoma presents a striking picture, 
beginning as a lobulated growth, rapidly increasing in 
size and involving the skin with ulceration, infection 
and necrosis. Early radical operation may be success- 
ful, but the results are usually disappointing. 

The immunity of lymph nodes is well known. Those 
in the axilla remain intact, while metastases are borne 
through the blood stream, their vascularity being 
marked. 

Dr. Flynn mentioned a melanotic tumor of the 
breast. This type is very rare and an origin from a 
pre-existing skin lesion must be considered. 

Sarcoma of the breast is rare and a careful differ- 
ential diagnosis will greatly affect the prognosis and 
treatment. 


THE PSYCHONEUROSES* 


By Lewettys F. Barker, M.D., 
Baltimore, Md. 


The patient is the lady sitting next to me. 
who illustrates very well the topic I have been 
asked to discuss. Physicians are students of the 
biology of single persons. ‘They observe the 
various ways in which human individuals ad- 
just themselves to the environment—physical, 
psychical and social. Patients are persons who 
for one reason or another, exhibit inadequacies 
of biological responsivity, biological adjust- 
ment, biological adaptation. It is the task of 
physicians to search for the causes of their in- 
adequacies of response and to apply remedies 
that will either (a) restore responsivity to nor- 
mal, or (b) lessen irresponsivity and mitigate 
the personal and social sufferings that result 
from it. 

Among the most frequent varieties of faulty 
responsivity met with by practitioners are those 
due to faulty reactions of the personality as a 
whole to environmental stimuli: the so-called 
psychotic and psychoneurotic states. Dr. Lewis 
M. Gaines and Dr. James F. Paullin, who ar- 
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ranged for my clinic, have chosen a patient suf- 
fering from such a disability for presentation to 
you today. She is a type of patient often seen 
by every general practitioner. The question is 
how to deal with the type. 


The patient, Mrs. William D., a white married woman 
of thirty-five, consulted Dr. Gaines about a month ago 
because of the persistence, over a long period, of pains 
and a feeling of constriction in the chest, back and 
epigastrium, numbness, tingling, feelings of tension and 
of inability to relax in the muscles of the left arm and 
leg, headaches and drawing sensations in the back of 
the head, frequent dizziness and sleeplessness. 


Her past history is very illuminating, though it would 
be interesting to know still more than we do about 
her forebears and relatives, her early life and educa- 
tion, and the psychic and social influences that have 
acted upon her. 


She seems to have had a fairly healthy childhood, 
having passed through the ordinary diseases of that 
period without any special difficulty, though it is said 
that she was of “high-strung, nervous temperament.” 
The period of puberty was entered upon at the age of 
fourteen and menstruation has not been abnormal ex- 
cept that she was preternaturally “nervous” at the 
times of her periods. She married early, in her ’teens, 
had one miscarriage, and has a son aged seventeen, 
who is living and healthy. 


About four years ago she went through a period of 
strain, partly because of grief through the death of a 
relative, partly because of financial difficulties. To this 
strain she responded by the gradual onset of what was 
called a “nervous break-down;” she then “lost control 
of her nerves;” she “thought she was going to die;” 
and she suffered from syncopal attacks in which she 
is said to have “lost consciousness for a minute or so 
at a time” quite frequently. She was kept in bed for 
three weeks in Philadelphia and afterwards was sent to 
Atlantic City for convalescence, but it is said that she 
grew worse rather than better, and it would seem that 
she has never’ been well since. 


Three and a half years ago she came to Atlanta to 
live, but stayed in bed for one and a half years because 
of her disabilities. She was very weak, found it diffi- 
cult to walk across the room, had low blood pressure 
and suffered from vague pains. She apparently had at 
times slight elevations of temperature. Because of these 
symptoms and because of the fact that some ten years 
ago she had begun to have pains in the wrists and 
shoulders that continued for four or five years, her 
tonsils were removed in the hope that a source of in- 
fection and intoxication might be abolished. She evi- 


‘dently had some dental infections, also, and _ several 


teeth have been extracted. In 1923 she had an erup- 
tion on her back that was called “shingles.” There 
have been some disturbances of digestion (gaseous 
eructations, constipation), and for one whole year her 
diet was limited to oatmeal and milk. 

After a time she slowly improved; she gained grad- 
ually in weight, and she was able to a certain extent to 
increase her activities. But during the past year she 
has not been so well, and she has developed the symp- 
toms of which she at present complains, namely: pains 
and a feeling of constriction in the region of the heart, 
discomfort in the chest, the back and the epigastrium, 
“a drawing sensation” in the back of her head, feelings 
of tension with inability to relax, numbness. and ting- 
ling in the left side of the body (especially in the left 
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upper arm), and disturbed sleep. All of her symptoms 
are exaggerated by external conditions that cause 
anxiety or make her “feel nervous.” 

-Various diagnoses of her illness have been made at 
different times by a series of physicians whom she has 
consulted. Among the maladies considered were (1) 
gallstones and disease of the gall bladder; (2) endo- 
carditis; (3) hyperthyroidism; (4) toxemia due to in- 
fected tonsils, and (5) angina pectoris, or pseudo-angina. 
She stated that she had become greatly discouraged, 
partly because of the diverse opinions expressed, and 
partly because of failure to secure relief from her 
troublesome and disabling symptoms. 

- On careful physical examination by Dr. Gaines, the 
patient was found to be undernourished (she is some 
twenty pounds below the calculated ideal weight). The 
temperature has been approximately normal, though at 
times readings of -99.2° to 99.6° were recorded. There 
has been slight tachycardia, the pulse rate ranging for a 
time between 100 and 112, though recently it has been 
between 78 and 88 per minute. The blood pressure is 
low, 116 systolic, 80 diastolic, sometimes falling even to 
08 systolic and 76 diastolic. Examinations of the chest 
wall, of the lungs and of the pleural cavities have been 
entirely negative and roentgenograms of the chest have 
revealed no abnormalities. There is no goiter. The 
heart is not enlarged. A functional systolic murmur 
may sometimes be heard, but there are no signs of 
either endocarditis or pericarditis. Examinations of 
the abdominal and pelvic organs have revealed nothing 
abnormal. Aside from a refraction error (myopia) 
corrected by lenses, the eyes are normal. On neuro- 
logical examination, there are no objective disturbances 
of sensation, no paralyses, no hyperkinetic phenomena, 
no ataxia and no disturbances of the sphincters. The 
pupils react to light and on accommodation and the 


deep reflexes are all elicitable, though they are some- 


what hyperactive. 

Laboratory tests have shown the existence of a slight 
secondary anemia and of a slight albuminuria (without 
casts or pus cells in the urine). The Wassermann reac- 
tion is negative and the basal metabolic rate is re- 
ported normal. ' 


DISCUSSION OF THE DIAGNOSIS 


The most striking feature of the case is ob- 
viously the disproportion between the high grade 
of inadequacy of biological responsivity of the 
patient on the one hand and the paucity and 
relative insignificance of abnormal physical find- 
ings on the other. This immediately suggests 
the existence of a psychoneurotic reaction type. 

But before reaching a decision that the malady 
is mainly a functional neurosis, great care must 
be exercised in ruling out serious organic dis- 
ease. The pain and constriction in the region 
of the heart with discomfort in the epigastrium 
and in the left arm might excite the suspicion of 
the existence of disease of the coronary arteries 
and of attacks of true angina pectoris. But the 
occurrence of the symptoms in a nervous woman 
who is still young, the absence of any signs of 
arteriosclerosis, the occurrence of the pains and 
discomforts in the chest and left arm while. the 
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patient is at rest, the absence of any relation of 
the symptoms to the conditions that are usually 
provocative of true anginal attacks seem to make 
it certain that we are dealing with a “false” 
rather than a “true” cardiopath. 


Again, the long persistence of the subjective 
symptoms in the chest and in the left arm and 
leg in a patient who is said to have had “rheu- 
matism” and who certainly has had dental and 
tonsillar infections makes one wonder whether 
the pains and discomforts complained of could 
be myalgias and neuralgias due to a low grade 
myositis or low grade arthritis following upon 
those infections. The occurrence of very slight 
elevations of the body temperature might be ad- 
duced in support of such a view. I do not think 
we can assert positively that there is no such 
condition present, but the absence of objective 
signs indicates that no marked myositis or 
arthritis can exist, and even if we admit the pos- 
sibility of slight lesions, the reactions of the 
patient are out of all proportion to any assumed 
lesions. We see marked arthritis and marked 
myositis without any such inadequacy to life 
as this patient has exhibited. 

Another possibility of organic disease that 
should not be lost sight of is epidemic enceph- 
alitis in one of its bizzare, atypical forms. The 
attack of “shingles” in 1923 might have been a 
part of such a process. It would be rare, in- 
deed, however, to meet with a case of even 
atypical encephalitis without some distinguish- 
ing criterion. Here there has been no diplopia, 
no involvement of the cerebral nerves, no 
lethargic drowsiness, no myoclonia, and no sign 
of Parkinson-like rigidity. 

Multiple sclerosis must be ruled out. There 
is one suspicious feature, absence of abdominal 
reflexes. But the integrity of the deep reflexes, 
the absence of optic atrophy, and the absence of 
paresis of the abdominal muscles are against the 
diagnosis. 

The conclusion arrived at by Dr. Gaines that 
the case falls, in the main at least, in the domain 
of the psychoneuroses, or mild depressive 
psychoses, seems to me, therefore, fully justified. 
We have to deal with a loss of capacity for ade- 
quate biological adaptation. The make-up of 
the personality of the patient, the history of a 
so-called nervous breakdown four years ago, the 
character of the subjective symptoms complained 
of and the striking disproportion between the 
subjective incapacitation and the objective find- 
ings are all confirmatory of this diagnosis. The 
patient presents a chronic invalid reaction, 
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which is probably partly constitutional and 
partly situational in origin. The history of in- 
ability to walk across the room and that of re- 
maining in bed for a year and a half suggest 
motor attitudes that are comparable with cer- 
tain instinctive reactions of lower animal forms 
subjected to danger or to erotic shock. I refer 
to the “sham-death-reflex” or “immobilization 
reflex” that is often observable in animals that 
are frightened or who seek freedom from any 
disturbing situation. The animals hide them- 
selves, wedge themselves between stones, or 
crawl into the sand and remain immobile. Some- 
times they enter a hypnoidal state similar ta the 
stupors and the twilight states seen in human 
beings of hysterical reaction type. They are 
well described in Boltz’s translation of E. 
Kretschmer’s monograph on “Hysteria.” 


THERAPY 


What treatment offers the great promise of 
restoring this sick person to more adequate re- 
sponsivity? If our diagnosis is correct, we have 
mainly a psychiatric problem to solve, that of 
restoring more normal feeling tone, better emo- 
tional control, and greater power of “will.” Ex- 
perience has shown that for the solution of the 
problem, a prime necessity is sympathetic un- 
derstanding on the part of the physician, who 
must recognize that the patient’s inability to 
think, to feel, and to strive normally are for the 
time-being outside her power to change and are 
not to be attributed to blameworthy moral obliq- 
uity. Kindly sympathy and firm guidance are 
essential to a successful therapy. When patients 
become convinced that they are understood, 
they are themselves predisposed to understand. 

For a time such a patient should be carefully 
protected, later on she should be systematically 
led to exertion. During the period of protection 
she should be transferred to rigidly controlled 
conditions of existence. They should be sim- 
ple, circumscribed and carefully supervised, in a 
nursing home or hospital. This is why tempo- 


rary isolation from family and friends, with 
careful nursing, regulated diet, massage, judi- 
ciously selected occupation therapy and sensi- 
ble psychotherapy are advantageous at the start. 
Such measures remove disturbing emotional in- 
fluences, and they supply an atmosphere of se- 
curity, of confidence and of hope. 


This patient 
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should gain during the protective period some 
twenty pounds in weight. 

Subsequently, when the period of exertion is 
entered upon, the transition from rest, isolation 
and rigid control by the physician should be 
gradually made to exercise, to social contacts, 
and to self-direction. Interests must be aroused, 
suitable channels of sublimation must be 
opened. The physician and the nurse should 
cooperate in the steady re-education of the 
patient to a more efficient, a happier and a 
socially more useful life. Our patient of today 
is an intelligent woman who eagerly desires to 
get well. That she will readily cooperate in any 
treatment decided upon seems certain. 

Helpful in this re-education is the dispelling 
of feelings of failure and of inferiority. The 
program of activities should be kept well within 
the patient’s power of performance, so that the 
previous ‘sense of failure may be displaced by 
the enjoyment that accompanies a series of suc- 
cesses. Everything possible should be done to 
favor feelings of security and of superiority, to 
eliminate the feelings of being in jeopardy, and 
to eradicate the existing inferiority-complex. A 
patient’s tendency may have been to try to com- 
pensate for the feelings of insufficiency by striv- 
ing for power over her surroundings either by 
an extreme submissiveness (as shown by this 
patient) on the one hand, or by an extreme ag- 
gressiveness on the other. A knowledge of these 
efforts of a patient to gain power and prestige 
despite a strong sense of inferiority will often, as 
Adler has emphasized, provide the clue to the 
psychobiological meaning of psychoneurotic be- 
havior. 

When the time is ripe for it, the physician 
must persuade the patient to face reality square- 
ly and not to side-step it. For healthful living 
is incompatible with evasion of the normal de- 
mands of life, the demands of sex, of work, of 
social intercourse and of community service. 
Healthy persons enjoy life, but true enjoyment 


‘consists in the normal exercise of functions, in 


the satisfactory performance of duties, and in 
behavior that does not shirk responsibilities. 
Character is something to be achieved. The at- 
tainment of adequate self-hood is a creative 
process. Physicians can do much to release the 
capacities of their patients, to direct these ca- 
pacities in a coherent way, and to “coordinate 
them into working powers.” 
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INTERPRETATION OF ABNORMAL 
UTERIN BLEEDING* 


By Epwarp H. RicuHarpson, M.D.,** 
Baltimore, Md. 


My understanding of what is expected of 
those specialists who have been honored by in- 
vitations to preside at these half-hour clinics is 
not that they shall engage in technical discus- 
sions of subjects still in the controversial and 
speculative stage of research, but rather that 
they shall present a clear and concise epitome 
of well established data that may be of practical 
help to those working in other clinical domains. 
I am sure that the gynecologists present will 
agree that there is need of focusing the atten- 
tion of the profession at large upon the signif- 
icance of abnormal uterin bleeding and upon the 
importance of its prompt and accurate inter- 
pretation. To this latter end I have found it 
immensely helpful to classify the various causes 
of this very common symptom into three groups 
as follows: 


I. Obstetrical Group 
(1) Uterin inertia: Subinvolution 
(2) Injury to the birth canal 
(a) Ordinary type 
(b) Rupture of the uterus 
(c) Deep cervical tears involving the circular 
artery and vein 
(3) Retained placenta 
(4) Placenta previa: Premature separation 
(5) Abortion 
(a) Threatened and inevitable 
(b) Incomplete 
(6) Hydatidiform mole 
(a) Chorio-epithelioma 
(7) Ectopic pregnancy 
(a) Bicornuate uterus 


II. Group Independent of Pregnancy 
(1) Pathological physiology (endocrinopathies, func- 
tional bleeding) 
(a) Puberty (endometrial hyperplasia of charac- 
teristic type) 
(b) Menopause 
(2) Infections (endometritis; pelvic inflammatory 
disease) 
(a) Gonorrheal 
(b) Puerperal 
(c) Tuberculous 
(3) Injuries 
(a) Mech: ical (erosions) 
(b) Cher .cai 


*Clinic, General Clinic Session, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 

**Associate in Clinical Gynecology, Johns Hopkins 

University and Hospital. 
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(c) Thermic 

(d) Electrical 

(e) Irradiation (roentgen, radium) 
(4) Foreign bodies 
(5) Malpositions 
(6) Neoplasms 

(a) Uterin 

(1) Benign (polypi; myomata; adenomyo- 


mata) 
(2). Malignant (carcinoma; sarcoma) 
(b) Ovarian 
(1) Benign (cystic; solid) 
(2) Malignant (cystic; solid) 
(3) Semi-malignant (papillary tumors) 


(c) Tubal 
(1) Benign 
(2) Malignant 
(7) Remote causes 

(1) Acute infectious diseases 

(2) Constitutional diseases (anemia; hemo- 
phylia; syphilis; diabetes) 

(3) Organic diseases (tuberculosis; cardiac ; 
renal; hepatic) 

(4) Chronic intoxications (alcohol; phos- 
phorus; lead) 

(5) Nervous causes (emotional; vasomotor) 


III. Group Due to Associated Causes 


Obviously the time at my disposal is too 
short to permit even a brief discussion of these 
various sub-groups. Their relative importance 
quickly becomes apparent, however, if we run 
hurriedly over them and apply to each one this 
query: What will be the consequences to the 
patient of delay in the accurate determination 
of this malady as the specific cause of her bleed- 
ing? 

Turning now to the obstetrical group with this 
thought in mind and analyzing it carefully, we 
find that expectant treatment might end disas- 
trously if rupture of the uterus or of a tubal 
pregnancy should occur. Either of these 
catastrophes, however, will demand immediate 
action on the part of the attending physician. 
The other conditions enumerated in this group 
are so commonly encountered by the profession 
that rarely is there sufficient delay in ascertain- 
ing their exact nature to lead to serious con- 
sequences. The one possible exception is chorio- 
epithelioma, a rare tumor, which may properly 
be considered with the other malignant neo- 
plasms presently to be discussed, since it is the 
most malignant of them all. It is apparent, 
therefore, that no sweeping indictment can legiti- 
mately be filed against the profession in its 
present day management of uterin bleeding due 
to obstetrical causes. 

Examination of Group I, in which pregnancy 
may be excluded as a causal factor in the bleed- 
ing, serves admirably to stress the cardinal pur- 
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pose of this clinic. Here are listed a number of 
pathological entities, all of which may be re- 
sponsible for abnormal uterin bleeding, but, in 
their early stages at least, this symptom is in- 
conspicuous and is apt to be considered incon- 
sequential both by the unsuspecting patient and 
her faithful but misguided physician. So often 
in this group the significance of the slight bleed- 
ing is obscured by circumstances which appear 
to be of far greater importance and which in- 
sidiously invite the delay which the patient so 
ardently desires and for which she so plausibly 
appeals. With entire equanimity and sound 
therapeutic logic, we may justify to ourselves 
delay in dealing with this minor symptom in all 
of the maladies here catalogued until we come to 
the group of malignant neoplasms. But at this 
point we are brought up short with a rude 
mental jolt, for the more intimately we scrutinize 
the established facts about uterin cancer the 
more abruptly are we awakened to a conscious- 
ness of our unforgivable dereliction if we fail to 
exclude this disease with promptness and abso- 
lute finality in every single case of abnormal 
uterin bleeding which comes under our profes- 
sional care. Measured by the acid test of the 
consequences of delay we find it necessary at 
this point to shake off the stupefying com- 
placence, the stagnating apathy, and the fatal 
procrastination which has been a part of our 
professional heritage with regard to uterin bleed- 
ing. And more, we find it imperatively incum- 
bent upon us completely to recast our views 
regarding the real significance of this common- 
place symptom and to cultivate that degree of 
diagnostic alertness that will be translated into 
immediate and decisive action whenever it 
makes its unwelcome appearance. 

But what are the facts about uterin cancer 
that demand of the profession such a profound 
mental readjustment? 

At the expense of literary excellence, perhaps, 
but for the sake of brevity and emphasis the 
essential facts are here couched in the form of 
what may be styled, 


THE UTERIN CANCER CATHECHISM 


(1) What proportion of all forms of cancer 
met in women originate in the uterus? 

The uterus furnishes one-third of all the cases 
of cancer in women. 

(2) How many women die annually in the 
United States alone from uterin cancer? 

The most accurate and conservative statistics 
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available place the number at the startling total 
of from fifteen to eighteen thousand. 

(3) What is the predominant age incidence? 

Fifty-two per cent occur between the ages of 
thirty-five and fifty years. 

(4) What is the domestic, social and ec 
nomic significance of this? 

A moment’s reflection suffices to show that 
considered from these angles alone, cancer of 
the uterus becomes the problem of paramount 
importance in the field of gynecology today. — 

(5) At how early an age may cancer of the 
uterin cervix occur? 

In a recent study by Martzloff of three hun- 
dred and eighty-seven cases admitted to the 
Johns Hopkins Hospital Clinic, there was found 
one case at 19 and seven cases between 20 and 
25 years of age. 

(6) What bearing has this observation upon 
the prevalent notion regarding the so-called 
cancer age? 

It shatters the traditional teaching that cancer 
of the uterus need not be suspected until after 
thirty years of age. 

(7) What is the average duration of life from 
the appearance of the initial symptom? 

One-third of the victims die within one year, 
and two-thirds within two years. 

(8) How early may the disease extend be- 
yond the confines of the cervix? 

Martzloff’s study showed that if the most 
benign type of cervical cancer is excluded, one- 
third of all the patients in his series seen dur- 
ing the first six months of the disease in the 
Johns Hopkins Hospital Clinic had broad liga- 
ment involvement. 

(9) Of what significance is this fact? 

Not a single patient in Martzloff’s series was 
cured by operation who had broad ligament in- 
volvement, however slight. 

(10) What of variable degrees of malignancy 
in cancer of the cervix? 

Recent pathological studies have proven con- 
clusively the correctness of the clinical observa- 
tion of all gynecologists that wide variations in 
the degree of malignancy do occur. These 
studies have opened a new and promising field 
of research. As yet no accord has been reached 
among workers on this subject regarding an ac- 
curate and dependable basis for determining the 
prognosis in the individual patient. By the 
method of differentiating predominant cell types 
alone, however, Martzloff was able to show a 
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variation in five year cures of the astonishing 
figure of 37.5 per cent between the most benign 
and the most malignant cell types. 

(11) Is this a matter of academic interest 
only or has it a practical application? 

It is a matter of profound and bristling im- 
portance in that it invalidates all statistical re- 
ports purporting to show the relative values of 
the different therapeutic measures now employed 
in this disease. Not until a reliable criterion is 
forthcoming by which we can accurately de- 
termine the relative malignancy of an individual 
woman’s cancer will we be in a position to 
evaluate the different therapeutic procedures, 
either singly or combined, which are now at our 
command. It is obviously grotesque to compare 
a thousand cases treated by one method with a 
thousand cases treated by some other method 
with the idea of determining the relative values 
of the therapeutic procedures employed when 
there may exist in both series an inherent varia- 
tion in degrees of malignancy, as Martzloff has 
shown, of nearly 40 per cent. First, there must 
be worked out a classification of cancer types on 
the basis of relative malignancy which embodies 
not only biological cell growth variations but 
also biological soil variations. For we must not 
forget that the tissues and fluids of the host ap- 
parently possess qualities favorable or antag- 
onistic to cancer cell growth fully as variable as 
_ the growth properties of the various types of cells 
themselves. There is reason to believe that 
such a scientific classification of cancer will be- 
_ come available in the not distant future. Until 
_-then we must not forget that statistical evalua- 
tions of the various therapeutic measures em- 
ployed in this disease are both crude and in- 
accurate. 

(12) What are the early symptoms of uterin 
cancer? 

Note particularly the word early. Text-books 
catalogue under the caption of symptoms (1) 
~ hemorrhage; (2) profuse, foul, watery leu- 
corrhea; and (3) pain. 


The caption is misleading and this teaching 
- dangerous, for these are not the symptoms of 
curable cancer; rather they are the signs of im- 
pending death, for rarely is a patient cured who 
presents this pathological triad. Happily we 
have advanced beyond the period of waiting for 
~ end-stage pathology before we institute treat- 
ment of disease. This is the age of preventive 
medicine and of the recognition of disease proc- 
esses at their very inception. Apply this idea 
to uterin cancer and we must visualize it nof as 
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a hideous ulcerating crater nor a sloughing 
fungoid mass, but rather as a microscopic al- 
teration of a single epithelial cell. Permit this 
tiny lesion to progress but a little and its pres- 
ence is heralded by the appearance of nothing 
more startling than a slight, insignificant brown- 
ish or blood-tinged discoloration of the normal 
cervical secretions, and this is the one and only 
symptom of early uterin cancer. The import- 
ance of this point cannot be overemphasized, 
because within six months from the appearance 
of such a slight showing of blood the disease in 
one-third of the unfortunate victims, with the 
exception of the benign type, has gone beyond 
the curable stage. 

(13) What aids are available for early diag- 
nosis? 

In addition to the ordinary methods of ex- 
amination a diagnostic curettement or excision of 
a piece of the cervix, or both, for microscopic 
study should be promptly done in every doubt- 
ful case. This, of course, is a simple procedure 
and should be insisted upon with resolute firm- 
ness as a routine matter and without delay or 
compromise. 

(14) What of associate causes of uterin 
bleeding? 

A frequent diagnostic pitfall, even to special- 
ists in this field, is their failure to discover ob- 
scure malignant disease in association with ob- 
vious benign maladies as the cause of uterin 
bleeding. One must be constantly alert in this 
matter and remember that with the discovery of 
a fibroid tumor or a cervical polyp, for example, 
the job is but half finished and that the far more 
important task remains to be done, that of posi- 
tively excluding co-existence of a cancer or 
sarcoma. Within the brief period of three 
months during 1926 I encountered in my own 
practice no less than six such cases, 

(15) Finally, is there a golden rule to be fol- 
lowed in the management of uterin bleeding? 

Perhaps there is not, but surely there is one 
of more striking optical properties which I shall 
designate the scarlet rule. It symbolizes two 
things, (1) danger, and (2) immediate action. 
The rule is this: abnormal uterin bleeding, 
however trivial in amount, occurring at any 
period of life, from early adolescence to old age, 
means cancer until its existence is absolutely 
and with finality disproved by a searching ex- 
amination. Let there be no delay on the part 
of the profession in seeing to it that this is done 
as a matter of routine procedure. 


9 E. Chase St. 
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GYNECOLOGY FROM THE CLINICAL 
POINT OF VIEW* 


By Evsert Dun ap, M.D., 
Dallas, Tex. 


Goodell has said: “The most colossal and un- 
bending thing to face is a fact. So long as the 
matter in dispute is a theory one opinion may 
be as good as another.” Those who have con- 
tact with large numbers of clinical cases in 
which the female generative organs are involved 
in diseases which are rather peculiar to those 
structures have ample opportunity in many in- 
stances to demonstrate beyond question of doubt 
that a medical fact exists. 

In gynecological practice, especially in the 
South where we have so many negro patients, 
very serious conditions are found, as many of 
these persons do not seek medical attentions 
until there is very gross evidence of disease. 
The old saying, “Familiarity breeds contempt,” 
is not true with this class of cases, as each has 
individual characteristics and often the extent 
of the pathological process brings forth one’s 
most profound surgical respect. I never cease 
to wonder as to the resistance and immunity 
developed by these women. It is certain that 
male patients offer much greater complaint with 
morbid processes much less severe. 

The intimate anatomical relationship of the 
structures and organs of the female pelvis and 
their interesting complex physiology of necessity 
may offer an overlapping pathology which is 
exceedingly difficult to understand unless a care- 
ful diagnostic effort is made. This should in- 
clude an estimate of all the functions of the 
body, since much of our work is not of the 
emergency type. In slowly developing cases 
there is an opportunity to determine the exist- 
ence of abnormal conditions in other parts of 
the body which may influence us in reaching a 
correct conclusion as to the character of the 
pelvic trouble, and an estimate of systemic dis- 
orders. While thinking of the complexities of 
pelvic disease, recall to mind the right upper 
quadrant of the abdomen which is perhaps as 
interesting as the female pelvis and its contents, 
and offers the possibility of somewhat more ex- 
tensive and serious pathological conditions. The 
sympathetic nerves and lymphatic characteristics 
in the region of the diaphragm offer much less 


*Read in Section on Obstetrics, Southern Medical 


Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 
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resistance to infection than the pelvic peritoneum 
of the generative organs. 


The inflammatory conditions probably com- 
prise the most important clinical group that I 
shall consider. In the wonderful Royal College 
of Surgeons’ museum, inflammation as it affects 
the soft tissues is classified as follows: hy- 
peremia, serous exudation, fibrinous exudation, 
hemorrhagic changes, organization of fibrinous 
adhesions, localized pus formation with sclerosis 
as a frequent end result. These phases of an 
inflammatory process can be as well demon- 
strated in the female pelvis which has been sub- 
jected to invasion by the gonococcus or the va- 
rieties of streptococcus, as in any other part of 
the body. 


However fully to appreciate the extent of 


the diseases caused by these micro-organisms, 


it will be necessary to observe and to treat by 
surgical exploration a great number of cases, or 
to examine a considerable number at autopsy. 
This is necessary to a proper understanding, as 
each case of severe pelvic inflammation seems 
different from the one last observed and the ex- 
tent of damage inflicted varies with the indi- 
vidual case. The same may be said of the in- 
flammation of the external genitals, but the va- 
riety of findings is less. 

The most interesting phases aside from the 
loss of organs and destruction of functions are 
the frequently found adhesions and the sclerosis. 
Upon opening the abdomen it may be impossi- 
ble even to outline the pelvic organs or in- 
testines, because the omentum has intervened 
by adhering to the parietal peritoneum and to 
the deeper structures. Beneath the omental ad- 
hesions still more extensive areas of adherent 
surfaces may be found, completely sealing the 
pelvis, and leaving scarcely any area where the 
dissecting finger may find an opening to separate 
the bladder and intestines from the generative 
organs. It seems unbelievable that we have so 


few intestinal fistulae following these extensive 


adhesions and dissections. 

To the great credit of the gynecologist is the 
fact that openings into the bowel are relatively 
infrequent and that damage to the ureter is ex- 
tremely rare. If gynecologists are to lessen the 
frequency of inflammatory conditions and reduce 
mortality and morbidity, it will be necessary to 
find and to treat gonorrhea in the early stages 
long before the uterus and the fallopian tubes 
are involved. Unfortunately the disease is not 
often seen in its incipiency, but fortunately it 
may be controlled and cured by early painstak- 
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Fig. 1 
ry carcinoma of the vulva, squamous cell 


A normal 
was born to this woman a short time this 


graph was taken. No infection followed. 


ing treatment if cooperation if the patient is 
secured. If the disasters which result from 
streptococcus infection are to be lessened, it will 
be necessary to handle each case of labor, mis- 
carriage, and abortion as a definite, surgical con- 
dition and to apply all the refinements of mod- 
ern surgery to their study and care. The left 
lower abdomen offers some serious diagnostic 
complications. Diverticulitis of the colon is now 
being extensively studied and consequently much 
more frequently diagnosed. With this all de- 
grees of inflammation may occur, and a num- 
ber of cases of diffuse peritonitis and localized 
abscess formation have been recorded in the 
literature. However, only recently I witnessed 
an operation in a large New York clinic where 
the diagnosis was pyosalpinx, but the findings 
clearly revealed a diverticulitis and normal gen- 
erative organs. Mr. R. P. Rowlands, who has 
succeeded to the post held by Sir Arbuthnot 
Lane, has done some exceedingly good work 
upon this disease and rightly views it as one of 
most serious moment, I have encountered in- 
testinal diverticula on several occasions, and am 
sorry to admit that I do not know what is the 
best treatment to adopt in caring for this con- 
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dition, medical, or the surgical 
procedures, excision, colostomy, 
resection of the bowel. 

While thinking of infection and 
its effects, I found an inquiry by 
Dr. Hunton, a laboratory worker, 
who asks, “What is sepsis? Is it 
a septicemia, or is it a bacteremia 
with a leakage from some point 
into the blood with only a few 
micro-organisms, or is it a local 
condition where toxins are being 
absorbed into the blood?” Cer- 
tainly from a clinical viewpoint 
alone, it would be impossible to 
determine the exact answer to the 
above, and I do not think the 
laboratory workers can give a 
clearer estimate than the clinician. 

Gynecological diseases give 
abundant opportunity for absorp- 
tion from retained pus, so it is 
quite reasonable to believe that 
this may be an important factor 
in the production of painful joints 
and the serious systemic manifes- 
tations so frequently encountered 
in chronic sepsis. The diseased 
cervix with scar tissde and the as- 
sociated infected glands, plus the development of 
cystic areas and circulatory changes, offers as 
great opportunity for dangerous absorption as 
does the inflamed or pus-bearing tube. Paradox- 
ical as it may seem, many patients carry large 
collections of pus for a period of years without 
being incapacitated and with but little evidence 
of joint or systemic involvement. It is also 
surprising that many of these serious pus cases 
have not a pyelitis or cystitis. 

It is apparently well established that acute 
influenza and probably other systemic infections 
are capable of renewing the activity of strep- 
tococci which have for years been quiet in 
localized collections of pus. This seems to be 
especially true of pus in the uterus and fallopian 
tubes. I have twice observed the formation of 
an abscess in the female pelvis, which was 
thought due to influenza. One of these devel- 
oped to the left of the uterus and extended to 
the parietal peritoneum above Poupart’s liga- 
ment. The other apparently developed above 
the broad ligament and extended into the ab- 
dominal wall. 

In puerperal sepsis the micro-organisms not 
infrequently leave the pelvis, crossing the pos- 
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Fig. 2 


Primary carcinoma of the vulva. 
patient after cautery excision and x-ray exposure. Note which conforms with the white 


glandular involvement, no indication of permanent improve- 


ment. 


terior pelvic crest and localizing in the region 
of the kidney, or form occasionally a‘subphrenic 
abscess. In one or two such cases I have ob- 
served the formation of pus in the right pleura, 
and in one found an abscess in the lung. In 
two or three cases of streptococcus infection, I 
have noted a marked induration and tenderness 
extending from the crest of the pelvis upward 
and behind the kidney. No localized collection 
of pus was found, and the inflammatory indura- 
tion gradually disappeared. Retroperitoneal in- 
fection and absorption is usually a very severe 
complication. 

Fibromyomas of the uterus are frequently 


complicated by large collections of pus and ex- 


tensive adhesions of every character, the result 
of gonorrhea. These cases offer unusual diffi- 
culties and call for skillful surgical attention 
before and during the operation and watchful 
post-operative care. Pregnancy may complicate 
fibromyomas, but more frequently fibromyomas 
complicate pregnancy. 

As consultant and assistant in one case, I re- 
call that a fibromyoma of moderate size from 
the lower segment of the uterus grew so rapidly 
during pregnancy that cesarean section was nec- 
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essary after removal of the growth. 
In a subsequent pregnancy deliv- 
ery was easily made with low for- 
ceps. 

One of the refinements of mod- 
ern diagnostic methods, the blood 
sedimentation test may be of prac- 
tical value to the clinician dealing 
with inflammatory diseases. At 
present there seems to be great 
diversity of opinion as to the real 
value of this test, due to the fact 
that there has been no uniformity 
of procedure in the technic used 
to determine the speed of settling 
of red blood cells. Linzenmeier 
considers a sedimentation time of 
30 minutes or less an indication of 
active infection, while a sedimen- 
tation time of 60 minutes or more 
indicates a latent infection. He 
advises postponement of operation 
“until the time is over 60 minutes, 
often waiting until the two-hour 
period is reached. The European 
gynecologists seem to place con- 


The appearance of the same siderable value upon this test, 


count and increase in polymorpho- 
nuclears. 

Victor Bonney (Lancet, November, 1923), in 
an article entitled the “Relation of Gynecology 
to General Medicine,” calls attention to the 
forces and factors influencing defecation: (1) 
the muscles of the pelvic floor; (2) the contrac- 
tion of the bowel wall; and (3) increase in 
intra-abdominal pressure influenced by contrac- 
tion of the abdominal muscles and diaphragm. 
This expressional force, Mr. Bonney asserts, is 
by medium of Douglas’ pouch, which forms a 
pneumatic wedge, and assists greatly in pulling 
the anus over the feces. The obliteration of 
Douglas’ pouch by adhesions, exudates or new 
growths, causes constipation and dilatation of 
the pelvic colon. The weakened pelvic floor 
which is so frequently observed in patients mak- 
ing complaint of very general symptoms which 
are not characteristic of any specific disease is 
productive of the cystocele and rectocele, which 
allows the descent of the bowel with the feces 
instead of the feces alone. As a result of the 
factors just described, Mr. Bonney makes a very 
proper deduction that the colon may be dis- 
tended and thinned, the mesentery stretched; in- 
testinal stasis and toxemia easily develop with 
resultant indigestion, and evidences of an un- 
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inflicted, is worthy of serious thought. 
An exceedingly delicate question 
arises when one attempts to deter- 
mine the extent of damage which 
may have been inflicted to structures 
already damaged by disease. 


The case of Hattie Gamble illustrates 
the medical and legal aspects of this ques- 
tion. Operation revealed very extensive 
pelvic pathology, with troublesome ad- 
hesions, a large fibromyoma of the uterus, 
and a cystic growth involving the cervical 
portion of the uterus. In addition, there 
was a large tubo-ovarian abscess with 
marked adhesions which unmistakably was 
of gonorrheal origin. The other condi- 
tions gave evidence of long standing, none 
of which could be attributed in any way 
to an aceident. This woman instituted 
suit against the Street Railway Company, 
alleging that while riding in an automo- 
bile a collision occurred which resulted in 
a serious injury to her pelvic organs. 


Dr. A. E. Giles in the Lancet, May, 
1925, asks: (1) What is the ex- 
pectation of life after abdominal 
operations? (2) What is the state 
of health after these operations? (3) 
Was cancer present? Cancer oper- 
ated upon in early cervical involve- 
ment shows a recurrence percentage 
of 37 per cent, while in late involve- 


Specific condylomata of the vulva. Originated arcund the anus ment the percentage jumps to 75 per 
and spread up over the vulva. Complete growth over period cent. In cancer of the body of the 


of two months. Last period October. Now five months preg- 


nant. 


stable nervous system and functional heart dis- 
tress are often quite apparent. Frequently these 
conditions may be cured or alleviated by proper 
gynecological study and plastic surgery. 


We are living in an age and a country where 
industrial competition enters into almost every 
phase of life, and our profession has not escaped 
the influence of this new order of things. It is 
to be hoped that the American medical profes- 
sion will not be compelled to accept the indus- 
trial contract and insurance practice so prevalent 
and unprofitable in England. The compensa- 
tion insurance practice is already becoming bur- 
densome and objectionable. 


Active gynecological disease as well as post- 
operative conditions must be considered in con- 
nection with problems pertaining to industrial 
insurance, compensation insurance, and life in- 
surance. The effect of a pre-existing diseased 
condition in the female pelvis, in claim cases 
where accidental trauma is alleged to have been 


uterus, 10 per cent and probably 
more show a recurrence. 

The history of removal of benign tumors and 
ovarian cysts demonstrates that these patients 
are almost as good risks as the average. How- 
ever, one should always think of the chance of 
error as to character of the growth, even though 
an opinion has been given by a good pathologist. 
Papillomatous growths have been and should be 
looked upon with suspicion, as they may be quite 
dangerous as regards the future health of the 
patient. 

Every abdominal operation leaves the patient 
with a somewhat abnormal condition which may 
be potentially troublesome. I have had the op- 
portunity to observe, examine and treat a large 
number of females employed in the industrial 
world in active occupations and in the sedentary 
clerical work of offices. The gynecological mor- 
bidity and the resultant economic loss with this 
type of employes is enormous. The number 
who have had surgical work done, usually an 
abdominal section, is quite large. 
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Condylomata after removal by knife and caute 


Pain and distress at the menstrual period in- 
capacitate a great many; functional nervous 
manifestations call for much attention; a large 
number carry chronic inflammatory processes of 
Neisserian origin. A good proportion of these 
workers are married, or have been married, so 
the presence of Neisserian infection is not an 
indication of sexual immorality. The complaint, 
and request for treatment, from those who have 
had pelvic surgery has been great, indicating 
that they are sub-standard when the mental and 


physical demands of modern business are pressed 


upon them. 

Intestinal adhesions, intestinal obstructions 
-and hernias often call for secondary abdominal 
operations. The statistics covering the. post- 
operative state of health in gynecological condi- 
tions show that 72 per cent have very good 
health, 28 per cent poor or moderate health. 
The percentage of those in very good health will 
probably be much lower in those who are em- 
ployed. 

The close anatomical 


relationship of the 
urethra, bladder and kidney to the pelvic struc- 
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tures of the female makes them more 
liable to be seriously affected by 
labor and the various diseases in- 
volving the generative organ. In 
many labors, pressure or extreme 
stretching inflicts trauma of various 
degrees which may weaken the 
fascial supports or leave evidence of 
circulatory changes with later devel- 
opment of a cystocele and associated 
cystitis. 

Frequently in operating upon large 
growths of pelvic origin, I have en- 
countered the bladder quite high in 
the abdomen and twice have ob- 
served it extending well above the 
umbilicus. In old pelvic infections 
the bladder frequently is a factor to 
be considered; as in caring for the 
massive adhesions an opening into it 
may be made, and if it be undis- 
covered, serious results will follow. 


It would be a great privilege to be 
able to offer something entirely new 
and worth-while for your considera- 
tion concerning new growths, but I 
am unable to do so. New growths 
are so much a part of clinical gyne- 
cology that any unusual findings may 
be of interest. Primary carcinoma 
of the external genitals is extremely 
rare. Brady, in an analysis of one 

hundred and sixty-five thousand patients ad- 
mitted to Johns Hopkins, found that of the 
twenty-nine thousand gynecological cases only 
nineteen had carcinoma of the vulva. 


I have one or two slides illustrating an extensive 
squamous cell carcinoma which involved the vulva as a 
primary growth in a young woman, age 23. The in- 
teresting feature of this case was the delivery at term 
of a well-nourished, living child, only a short time be- 
fore the photograph was taken. The mother had no 
uterin infection following delivery, but the pregnancy 
and delivery apparently stimulated the neoplasm to very 
active growth. The treatment by cautery and massive 
doses of x-rays was commenced after the growth was 
far advanced, but seemed to be of value, as she lived 
about one year after her first treatment, and apparently 


‘without involvement of the uterus. 


The next slides illustrate the extensive venereal veg- 
etations we occasionally find. This young woman, age 
18, like the one with carcinoma of the vulva, was 
pregnant when the photograph was taken. The five 
months of pregnancy had greatly stimulated the growth 
of these vegetations. Fortunately our. radical treat- 
ment, excision and actual cautery reduced the growth 
so that no trouble was encountered at the delivery of 
a healthy child at term. The mother had no infection 
following delivery, but the growths began to reappear 
in.a short time. 
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‘My obstetrical service has developed two cases of 
the rather rare hydatidiform mole, the first one quite 
Jarge, weighing more than two pounds, the second one 
quite small. The first case was watched with interest, 
keeping in mind the possible development of chorion 
epithelioma. She has given birth to a healthy child 
since the passage of the mole, and the subsequent 
twenty years have carried her well beyond the meno- 
pause with no indication of the development of a new 
growth or impairment of general health. I have no in- 
formation concerning the second case. 

The operation of curettage of the uterus has 
been performed too frequently. This may be 
easily demonstrated by the great number of 
failures to cure, and a consideration of a num- 
ber of dangers connected with this surgical pro- 
cedure. Leucorrhea, the most common gyne- 
cological condition or symptom, is frequently 
treated by the curette with no improvement 
whatever, as the diseased area is not the endo- 
metrium of the body of the uterus, but most 
frequently is in the cervical mucous membrane 
and cervical gland-bearing area. Not all uterin 
hemorrhages are benefited by currettage, though 
hemorrhage due to an old endometritis, sub- 
involution of the uterus, or mucous polypi, often 
may be relieved. 

I never irrigate the uterin cavity. Years ago 
as a consultant, I witnessed a tragic death, the 
result of what was to have been a simple cur- 
rettement. The uterus was punctured and the 
condition not recognized by the operator, who 
proceeded to irrigate with a solution of bichlorid 
of mercury and failed to realize that he was 
filling the abdominal cavity. On another occa- 


‘sion a patient who had been delivered a short 
‘time before received an intra-uterin irrigation 


by an ignorant nurse. Lysol was forced through 
the tube into the abdominal cavity with result- 
ant shock and serious protracted illness. These 
cases taught me the dangers of the currette and 
of uterin irrigation. The currette may improve 
the condition of the diseased cervix, but this 
treatment falls far short of giving relief in many 
of these cases. There is no gynecological prob- 
lem more annoying than the chronically dis- 
eased cervix. The Sturmdorf operation, or some 
modification, is perhaps the best surgical pro- 
cedure to adopt, especially if cicatricial tissue, 
the result of laceration, exists. Diathermy, the 
actual cautery, electro-coagulation and radio- 
therapy are enthusiastically advocated by many 
in the treatment of this condition. No specific 
treatment, however, can be advocated, as each 
case has individual characteristics. 
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GENERAL CARE OF PATIENTS 


The usual pre-operative care and treatment 
for patients who are not acutely ill is two or 


three days’ rest in bed in the hospital where 


routine laboratory and physical examinations 
are made. Sodium bicarbonate solution is given 
in liberal amounts in the drinking water. Cal- 
cium lactate, digitalis, good food, exposure to 
sunshine, and saline purgatives or oleum ricini, 
are used, with no idea, however, of producing 
extreme purgation, as I believe that severe 
purgation before or after operations is unneces- 
sary and may be harmful. Mild sedatives are 
often called for to produce restful sleep. These 
procedures bring the patient to the operating 
room with a much better outlook than when he 
entered the hospital, and the surgical morbidity 
is certainly lessened. 

For the patient who is not seriously or acutely 
ill, hydrotherapy, physio-therapy and pelvic 
massage, when properly applied, are often of 
great benefit. These procedures certainly pro- 
duce comfort and assist in securing permanent 
cures in many conditions. The best results are 
obtained in institutions with departments de- 
voted to this work where well-trained attendants 
may be secured. However, much of this treat- 
ment may be advantageously given in an am- 
bulatory clinic if equipment and attendants are 
provided. 

Those with active infection and peritoneal in- 
volvement call for much more careful attention. 
The operative risk is greater and the keenest 
judgment is needed to determine when surgical 
interference should be resorted to. Rest, sun- 
shine, the Fowler position, ice-bags to the lower 
abdomen, repeated gastric lavage, with the with- 
holding of food, may be necessary. Digitalis, 
alkalies, blood transfusion, morphin or bromids, 
glucose intravenously and by rectum, the judi- 
cious use of the Murphy drip, protein (milk) 
injections, institution of drainage through the 
cul de sac, are all helpful measures in combating 
infection and in bringing comparative safety to 
the surgical procedure. I cannot agree with 
those who advocate surgical treatment for the 
acutely inflamed fallopian tube. The patient is, 
I believe, treated unfairly by such practice. 

Bear in mind that experience has shown that 
the uterus which is not pregnant and has not 
recently been pregnant is quite resistant to in- 
vasions by all forms of micro-organisms except 
the gonococcus. 

Conservation should be practiced in pelvic 


927 
ore 
In 
me 
Dus 
the e 
el- 
ed 
ge 
n- 
in 
b- 
he 4 
ns 
to ig 
he 
it 
s- 
I 
1S 
y 
la 
y 
le 


208 


work, as removal of organs may have a decided 
effect upon the general physical and mental state 
of the patient. Dr. Graves, in the American 
Journal of Obstetrics and Gynecology, calls at- 
tention to the balancing effect of the ovaries in 
early life and advises against the removal of 
these structures before puberty or during 
adolescence. He and others do not believe that 
the ovary is such an important gland of internal 
secretion as we have been led to believe by the 
voluminous literature of recent years. It is 
quite likely that the ill effect of removal upon 
the nervous system has been greatly exaggerated. 
The importance of the ovary as an organ of re- 
production is, of course, to be emphasized. 

Sir George Newman, chief medical officer of 
ministry of England, in discussing the marvelous 
progress of medicine in the last fifty years, takes 
up at length four aspects of this advancement in 
general medicine and surgery: (1) cause of dis- 
ease; (2) x-ray and artificial light; (3) dan- 
gerous trades and industrial welfare; and (4) 
progress of preventive efforts in medicine. 


The causes of diseases of the generative sys- 
tem have been studied in a very extensive man- 
ner, and the result of this study has brought 
out many theories as to the influence of the 
internal secretions in the production of path- 
ological conditions of these organs. Certainly 
the interest in the internal secretions has 
brought us much that is of real value, but the 
multiplicity of the therapeutical suggestions is as 
yet quite bewildering. X-ray, radium and light 
have been important factors in the treatment of 
pelvic diseases. The pendulum of the profes- 
sional opinion apparently swung too far in the 
first estimation of the value of these wonderful 
agencies. The end results were disappointing in 
many conditions, so now they are less enthu- 
siastically advocated but more sanely used and 
are probably more valuable than before. In all 
probability the dangerous trades have not di- 
rectly influenced the generative organs of the 
female as they have other parts of the economy. 
Industrial work, however, has brought to notice 
a number of conditions which directly or in- 
directly have unfavorably influenced the health 
of our women. 

The brilliant results from preventive medicine 
can nowhere be so well shown probably as in 
the obstetrical service of our country. At no 
time in the life of the female patient should 
solicitude and attention be more freely expended 
than in the pregnant state. The obstetrical 
patient today has far more comfort, much less 


SOUTHERN MEDICAL JOURNAL 


March 1927 


suffering and a much greater chance for her life 
than ever before. However, it is still significant 
that with all of the efforts of prevention and the 
wonderful improvement in obstetrical technic 
the death rate is as yet so great that it is alarm- 
ing. 

The last fifty years of medicine has an en- 
viable record of advancement which may well 
be compared to all other professions. I believe 
that we have accomplished quite as much as all 
of them combined for the welfare of the human 
race. If we continue the same earnest work and 
avoid the dangers of extreme specialism and the 
ill effects of commercialism, we shall be happy 
in knowing that the world will be the beneficiary 
of our efforts to a still greater degree. To ac- 
complish the best in our study and work, I 
know of nothing better than Harvey’s threefold 
method of study: (1) exact observation of 
anatomical structures; (2) interpretation of the 
purpose and function of these structures; and 
(3) experimental research which should estab- 
lish the validity of this interpretation. 


However, we should not be content to stop 
with the establishment of the validity of our in- 
terpretations. 
nosticians; the possibilities of our work demand 
splendid ideals and broad visions. We must be 
physicians. 


DISCUSSION (Abstract) 


Dr. M. Pierce Rucker, Richmond, Va—Gynecology 
should be cherished by every Southern physician, be- 
cause it was without question started by Southern 
physicians. As in the case of any new branch of medi- 
cine, the mechanical side was the one thought of first, 
and Marion Sims and Emmett took up chiefly the 
restoration of the anatomy. Later the questions of 
physiology arose, and now the gynecologist is more in- 
fluenced by physiological than by anatomical consid- 
erations whether you speak of physiological gynecology 
or clinical gynecology. 

All obstetricians can do their part in preventive 
gynecology. The biggest step in this direction is clean 
and intelligent obstetrics, but that is not enough. Ev- 
ery woman should have proper post-partum care which 
should be extended until the patient is put back in 
her normal condition, and has gotten rid of her re- 
troversion, her leucorrhea and erosions. I am trying 
to extend my post-partum care into periodic health 
examinations, and to get my post-partum cases to come 
back every year for inspection. With the more intel- 
ligent patients it has worked very well. 

Curettage is a bad habit that cannot be criticized 
too strongly. Some time ago I reviewed all the cases 
of prolonged retention of the placenta. I was much 
surprised to find how often there was a history of 
intra-uterin manipulation which preceded cases of 
placenta accreta. 


. Dr. W. T. Pride, Memphis, Tenn—As Dr. Dunlap said 


We must be more than diag- | 
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the conditions we find are not so acute as in general 
surgery. We have time as a rule to study our patients. 
The acute septic conditions require active treatment, 
and that means watchful waiting. It is important to 
study all of your cases and understand what pathological 
conditions do exist. 

One should be very careful in using the various rays 
in young women. Occasionally deep therapy or radium 
may have such a direct effect upon the ovaries as to 
put them out of commission, while actually stimulating 
a fibromyoma to growth. 


THE NEEDS OF RURAL MEDICINE IN 
THE CAROLINAS* 


By W. S. Rankin, M.D.,** 
Charlotte, N. C. 


It may be interesting to consider, as a pre- 
liminary to what I propose to say about the 
need of improved rural medical service, the type 
of man who provided for The Duke Endowment, 
and the processes of his thought that led to the 
generous provisions which he made for the care 
of the sick. 

It is significant that Mr. Duke was, first of 
all, a business man, one of the great industrial 
leaders of this country. He approached all big 
probiems carefully and thoughtfully. He was a 
man who was guided by sound reasoning and 
clear judgment, and not, as might be supposed 
in this case, by impulse or sentiment. He was a 
man who took responsibilities seriously. and who 
carried exceptionally heavy responsibilities. He 
was a man whose life was motivated by deep 
religious impulses that went back to his father, 
and from his father back to the Methodist cir- 
cuit riders, and from them on back through the 
centuries to Him who said, “I am come that they 
might have life, and that they might have it 
more abundantly.” This was the type of man 
who became interested as few have ever been in- 
terested in providing for the sick. 

It is interesting to review for a moment or 
two the processes of his thought that led to the 
provision which he made for the care of the sick. 
Mr. Duke, for a number of years before the 
deed of trust was signed, carefully studied the 
needs of our people and the relative importance 
of the various opportunities open to him for 
large service. Two questions presented them- 
selves to his mind with reference to any need 


*General Session Clinic, Southern Medical Associa- 
tion, Twentieth Annual Meeting, Atlanta, Georgia, 
November 15-18, 1926. 

aaa Hospital Section of The Duke Endow- 
ment. 
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and opportunity which he considered: first, the 
size of the need, and second, the probability of 
its being cared for by others. No matter how 
large a need and opportunity might be, if it 
was in the process of being cared for, or if some 
agency would probably take care of it in time, 
then to provide for it would be a duplication of 
service, not to say an unnecessary service. 

So he thought the religious needs of the 
people one of the great fundamental needs of 
life. But he found tremendous resources or- 
ganized to care for religious needs. Churches, 
many and expensive, everywhere, and _ large 
sums of money were provided for religious pur- 
poses. They were not more than needed when, 
as compared with certain other social needs, 
they were well cared for. True, in certain fields 
there was need for help in providing churches 
and for religious services, and for this unsup- 
plied need he made provision. 

Then he considered the educational needs of 
the people. Here again he found one of the 
great and fundamental needs of civilization, but, 
as in the field of religion, he found great re- 
sources, those of the state, the county, the city, 
the town, religious bodies and philanthropy well 
organized for building and maintaining schools 
and colleges. One important phase of education 
in the Carolinas he found neglected, and to care 
for that he provided a great university, inde- 
pendent of political control. 

When he came to study the physical needs ‘of 
our people, here he found an interesting distinc- 
tion between the physical needs on the one hand 
and the religious and educational needs on the 
other hand. In the field of health, in the need 
of better provisions for the care of the sick, he 
found a need that related itself sooner or later 
to every man, woman and child and concerned 
each and all in a most fundamental way. And 
not only so, but in the case of this great need 
he found it relatively unsupplied. Churches, 
schools and colleges, representing large invest- 
ments, stood about here and there and every- 
where; hospitals were, comparatively speaking, 
infrequent. The money raised and expended for 
the building and maintenance of religious and 
educational institutions in any county, as com- 
pared with the money raised and expended for 
the care of the sick in any county, was many, 
many times larger. And so it was that this 
man, considering opportunities for service from 
(1) the standpoint of relative importance and 
(2) the likelihood of their being cared for, left 
the larger part of his bounty for the care of the 
sick. 
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It was on December 11, 1924, that Mr. Duke 
signed the trust indenture. The deed of trust 
set aside $40,000,000 to be expended as follows: 
$6,000,000 for the construction of a university 
to be named for his father. That left $34,000,- 
000, and he provided that 20 per cent of the in- 
come on that principal should be added to the 
principal every year until the total trust fund 
amounted to $80,000,000. It is believed that 
this will come about in the course of thirty or 
thirty-five years. Then the balance of the in- 
come, 80 per cent of the income on the trust 
funds, he left as follows: 32 per cent for Duke 
University, 32 per cent for hospitals, 10 per 
cent for orphanages, 5 per cent for Davidson 
College, 5 per cent for Furman University, 4 
per cent for Johnson C. Smith University, 6 per 
cent for the building of rural Methodist 
Churches, 4 per cent for the maintenance of 
rural Methodist Churches, and 2 per cent for 
superannuated Methodist ministers. 


On October 10, 1925, Mr. Duke died. In his 
will he added to the trust established the year 
before. The will set aside one-third of his es- 
tate for his daughter and about $2,400,000 for 
his kith and kin, and then provided that $7,000,- 
000 should be made available as an additional 
construction fund for Duke University; that 
$10,000,000 should be used to establish a med- 
ical department at Duke University, $4,000,000 
for the construction of the medical department, 
and $6,000,000 for its endowment. The will 
then set aside a sufficient amount to give Mrs. 
Duke an annuity of $100,000 a year during her 
lifetime, that sum to revert at her death to The 
Duke Endowment. The balance of the estate 
was to go into the trust fund and the income 
from 10 per cent of it was to go to the Univer- 
sity and the income from the other 90 per cent 
to the support of hospitals. 

It will not be known until the end of this 
year just how large the estate is and how much 
the addition by will to the trust amounts to, but 
it is conservatively estimated that when the pro- 
visions of the will are added to those of the 
trust the endowment will be somewhere in the 
neighborhood of from $75,000,000 to $80,000,- 
000. With the addition of the 20 per cent of 
income from the original trust funds of $40,- 
000,000 added to the principal until the $40,- 
000,000 given by deed of trust amounts to 
$80,000,000, the total endowment, in the course 
of twenty-five or thirty years, should run con- 
siderably over $100,000,000. 

This outstanding and unique provision for 
taking care of the sick has come at a time that 
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is most interesting with reference to the ques- 
tion of medical care. 

Those of you who have followed the develop. 
ment of public health will recall that some 
thirty or forty years ago public health was con- 
cerned almost entirely and in a vague and in- 
definite way, in a sort of stumbling, groping 
manner with environment. The weeds were cut, 
miasma was avoided, buildings were fumigated, 
sewer pipes were mended, and garbage hauled 
away. Then, we might say, the second stage in 


development began. It was ushered in by more 


critical thinking with respect to the relation of 
environment to health and disease. Quarantine 
became more scientific, more exact, less burden- 
some and more effective. Water supplies were 
purified. Milk supplies were regulated. Pre- 
vention was carried to a high state of perfec- 
tion. Then came the third stage in the develop- 
ment of public health. Prevention was found 
not to be perfect. Despite all that we might do, 
the infectious agent would slip through by the 
carrier route, the atypical disease or healthy but 
infected person. So we traveled from the vague 
conceptions of environment to the specific fac- 
tors of environment that produce disease, and 
arrived at last at the individual himself, at the 
personal factor in disease. Inasmuch as it was 
found practically impossible to detect and 
sterilize all carriers, we came to the necessity of 
something beyond prevention, namely, protec- 
tion. Now, prevention is public but protection 
is personal. And so we came through the period 
of disease prevention to that of protection 
against disease through the use of biological 
products, antitoxins and vaccines. It was but a 
short step from the protection of the individual, 
the personal phase of public health, to the con- 
sideration of the matter of individual resistance, 
that is in general, the physical condition of the 
individual, the presence of physical defects and 
the manner of living. And so, in the last few 
years the prenatal clinic, maternal hygiene, med- 
ical inspection of schools, periodical examina- 
tions, all concerned with the question of per- 
sonal health have evolved. So it is that as pub- 
lic thought and interests have approached closer 
and closer to the individual and become more 
and more concerned with the factors of indi- 
vidual health, we have arrived at a place where 
the question of adequate and efficient medical 
service is one of prime importance. 

With reference to the present condition of 
medical services, one may say there are two 
schools of thought, one school led by Dr. Pusey 
and the other led by Mayers and Harrison in 
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their report made under the auspices of the 
General Education Board. Both schools, practi- 
cally speaking, have arrived at the same diag- 
nosis, namely, that we have in this country an 
adequate supply of physicians but an abnormal 
distribution of them. Dr. Pusey is not quite 
sure that the supply is as adequate as it should 
be, but both groups admit that our serious trou- 
ble is an abnormal distribution of medical per- 
sonnel. When it comes to the question of the 
treatment of the condition, the abnormal dis- 


tribution of medical services, there is a differ- 
‘ence of opinion; but, as I stated, on the matter 


of diagnosis, there is unanimity of opinion. 

In considering medical services, it is impor- 
tant that we, think of all three divisions or es- 
sential parts of medical service, namely: doc- 
tors, nurses, hospitals. Adequate medical fa- 


‘cilities or hospitals enable a population group to 


receive sufficient medical attention from a limited 


‘number of physicians who, without facilities, 
-would be entirely inadequate to deal with the 


community problem. If we do away with med- 


-ical facilities, we must multiply medical per- 


sonnel. If we provide medical facilities, we 


‘may cut down medical personnel. Let me illus- 
‘trate: last summer I went to the Province of 


Saskatchewan, which is three times as large as 


“Georgia. Saskatchewan has 250,000 square 


miles of territory and a population of 750,000. 
The Province has a medical profession of about 
600 physicians. In many sections of the Prov- 
ince there are areas from 1,000 to 1,500 square 
miles with only one or two physicians. Such 


-limited medical personnel cannot cover so large 


a territory and adequately supply medical serv- 
ices to the scattered population. In 1917 the 
Provincial Government undertook to deal with 
this problem. It began to encourage and sub- 
sidize the development of local hospitals. And 
so today there are throughout the Province many 
small rural hospitals of from ten to thirty beds 
in large areas where there are only one or two 
physicians. Instead of the physician travel- 
ing great distances to reach the sick, the se- 
riously ill are brought to him, to the hospital, 
where in the course of a day he may see a num- 
ber of in-patients and out-patients in four or 
five hours who would require two, three or four 
days’ time if they were visited in their scat- 
tered homes. Moreover, in the hospital the 
physician has the assistance of technicians for 
helping him with diagnoses and of nurses for 
helping in obtaining histories and in giving treat- 
ment. Under the conditions prevalent in Sas- 


‘katchewan, an extremely rural section of the 
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country, hospital facilities plus nurses plus 
technicians enable one physician to render serv- 
ice, and far better service, than could be given 
by five physicians without a hospital. This 
case illustrates how medical facilities and nurs- 
ing service are related to the question of medical 
personnel or doctors. 

Let us look at the problem in another way. 
A county has 30,000 people taken care of by 
twenty physicians. The average physician costs 
the community, that is, is paid by the commu- 
nity, $5,000. This means that the community 
pays $100,000 to the twenty physicians, and 
this estimate does not include drugs and nurs- 
ing. The community or county has no hospital. 
Now suppose a hospital is built. The county 
with a hospital is in far better shape, from a 
medical standpoint, with twelve physicians than 
it is without a hospital and with twenty physi- 
cians. The potential saving of $5,000 each for 
eight physicians, a total saving of $40,000 a 
year, will more than enable that county both to 
build and maintain a hospital. 

Now turning from the consideration of the 
relation between medical personnel and medical 


facilities, let us consider briefly the condition 


with reference to medical personnel of this coun- 
try. In 1906, when the elevation of the stand- 
ards of medical education was effected, we had 
one physician for every 670 people. In 1925, 
nineteen years after, medical education was 
greatly improved with the cutting out of sub- 
standard medical colleges and consequently 
there was a decrease.in medical students. We 
now have one physician for 772 people, a 15 
per cent decrease. The proportion of doctors to 
population is, I think you will agree, not bad, 
not abnormal. 
Now let us iook briefly at the distribution of 
medical personnel. In cities of 100,000 and 
over, there is one physician for every 536 peo- 
ple; in cities of between 50,000 and 100,000, 
there is one physician for 628 people; in cities 
of between 25,000 and 50,000, one physician 
for 647 people; in cities of between 10,000 and 
25,000, one physician for 721 people. In and 
about towns of 1,000 and less, that is, typical 
rural sections where 32.5 per cent of the people 
of the United States live, there is one physician 
for 1,238 people. This means that there are 
nearly two and a half times more physicians in 
_the larger centers of population than in the rural 
sections of this Country. Three weeks ago I 
was in a county in North Carolina, one of the 
largest and one of the best counties of the State, 
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where there was but one physician for every 
3,000 people, and the day before that I was in a 
county where a good sized community was so 
far from its physicians that the professional 
charge plus mileage made a visit cost the peo- 
ple $25. 

The quantitative dislocation of the medical 
profession is bad enough. The qualitative dis- 
location of the medical profession is worse. Not 
only have most of the physicians moved to the 
city but, as a rule (there are, of course, notable 
exceptions), the best physicians have gone to 
the cities, the more recent graduates of medi- 
cine, the graduates of the better schools, and 
those older, more experienced members of the 
profession who have kept abreast of the ad- 
vances in medicine. So, then, we have today a 
distribution of medical personnel which gives 
the cities about two and a half times more physi- 
cians than the rural districts have, and not only 
that but the cities have better physicians than 
the rural sections, a condition of medical per- 
sonnel which is abnormal, both quantitatively 
and qualitatively. 

Now we turn from the consideration of med- 
ical personnel or physicians to the consideration 
of the distribution of medical facilities or hos- 
pitals. Medical facilities are even more central- 
ized than medical personnel. Here are the facts: 
In 68 cities of the United States with a popula- 
tion in excess of 100,000 there is an average of 
22 hospitals. In 76 cities of the United States 
with a population of between 50,000 and 100,000 
there is an average of six hospitals. In 143 cities 
of the United States with a population of between 
25,000 and 50,000 there is an average of 3.7 
hospitals. In 459 cities of the United States 
with a population of between 10,000 and 25,000 
there is an average of 2.1 hospitals. In the 
14,946 towns and villages of the United States 
with populations under 10,000 there is an aver- 
age of .22 of a hospital, or only one hospital in 
five such places. 

It is apparent that both medical personnel 
and medical facilities are concentrated in urban 
areas with a corresponding depletion of rural 
sections. This abnormal distribution of the 
means of medical care has come about largely 
during the last quarter of a century, a period of 
time coincident with the rapid scientific ad- 
vances in medicine, with the teaching of a 
method of practice that is rightfully and neces- 
sarily dependent upon the pooling or institu- 
tionalization of modern diagnostic and treat- 
ment facilities such as the modern laboratory, 
the x-ray, the sterilizing and operating room, 
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and, along with this elaborate physical equip- 
ment, nursing and technical assistance. The in- 
dividual physician can practice an antiquated 
medicine without the use of these modern fa- 
cilities, but he cannot pretend or claim to prac- 
tice modern medicine without access to them. 
This is the reason why so large a number of 
physicians and why the better prepared physi- 
cians have left the rural areas that are not 
financially able to build and maintain hospitals 
and have concentrated in urban centers where 
economic conditions have made possible the de- 
velopment of hospital facilities. Hospitals have 
developed step by step with the advances of 
medical science. In 1873 there were only 149 
hospitals in the United States; in 1900 there 
were approximately 2,000 hospitals in the 
United States; in 1925 there were 6,896 hos- 
pitals in the United States. 

Too many physicians in urban centers tend 
to discourage professional understandings, sym- 
pathetic purposes and cooperative enterprises, 
and encourage high fees, split fees, hyper-spe- 
cialization and excessive references. Too few 
physicians in rural areas mean nothing less 
than inadequate medical care, unrelieved suf- 
fering, untimely death. Happily, a remedy that 
will relieve the one condition will relieve the 
other. 

Having considered the condition of the med- 
ical services of the country, let us now turn 
briefly to its medical needs, more especially the 
medical needs of the typical rural county. The 
county we have in mind is one of 30,000 pop- 
ulation, 500 or 600 square miles in area, with 
no town larger than 5,000 or 6,000 people, a 
county typical of the South. With an average 
amount of illness per thousand people, that 
county would have constantly ill 25 persons per 
thousand, or a total of 750 cases of bedridden 
illness. Of these 750 physically incapacitated, 
10 per cent of them, that is, 75, are so seriously 
ill as to need hospital care; and of the 75, one- 
third of them can receive hospital care only at 
the expense of others, that is to say, there are 
25 charity hospital cases. The duration of the 
average case of bedridden illness which does 
not require hospital care will not exceed 10 days, 
so that there will be at least 36 turnovers of 
non-hospital cases a year, which, for the 675 non- 
institutional cases of illness, means 24,300 cases 
of ordinary illness in that county each year, and 
if the hospital turnover is once every 15 days, 
that will mean 24 turnovers, which, for the 75 
hespital cases, is equivalent to 24 times 75, or 
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1,800 hospital cases a year. One-third of these, 
600, are charity cases. 

The problem of sickness, according to the 
dimensions already given, would seem to be 
large enough, but we have yet to consider, over 
and above the bedridden, the large group of the 
population that is impaired: people not abed, 
but on their feet, impaired from 10 to 50 per 
cent in their efficiency to make a living and to 
enjoy life. In this impaired group will be found 
the majority of the cases of tuberculosis and 
cancer, heart disease, high blood pressures and 
low blood pressures, of abdominal conditions 
such as displaced organs, gallstones and kidney 
stones, chronic “indigestion,” usually meaning 
chronic appendicitis, or a kink in the intestines, 
and the hundreds of women with unrepaired in- 
juries following child birth. You can get some 
gross conception of the size of this group of 
ambulatory impairments by recalling that in the 
examination of approximately a million and a 
half men between 20 and 30 years of age, the 
healthiest age group of our people, the draft 
boards found 33 per cent of them so physically 
impaired that they could not bear arms in de- 
fense of the country. Another enlightening 
point of view with reference to this large group 
of impairments, we have from the findings of 
the Life Extension Institute, which agency, in 
the last 12 years, in examining 500,000 people 
selected indiscriminately, people not in bed but 
on their feet and at work in various industries, 
found 59 per cent of them in need of medical 
care at the time of their examination. 

Most of the misfortunes of life come to a 
small percentage of people. But a small percent- 
age of people are convicted of crime and go to 
jail; but a small percentage of people are in- 
volved in broken homes; but a small percentage 
of people feel the pinch of poverty; but a small 
percentage of people are enmeshed in the misfor- 
tunes of life until we come to this one, sickness 
and suffering, from which none escapes. Sick- 
ness is the common misfortune of humanity and 
has a personal application for every man, woman 
and child. 

Now, as to the provisions of The Duke Endow- 
ment for the improvement of rural medical serv- 
ices: in the first place, The Duke Endowment 
cannot assist individual patients or individual 
physicians. The Trustees of The Duke Endow- 
ment can assist communities, communities that, 
recognizing the problem of sickness in its larger 
and more important dimensions and seeing in it 
a real community responsibility, a responsibility 
too large and too important to be imposed upon 
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15 or 20 physicians, assumes its part and ac- 
cepts the care of the sick as a community duty. 
The Trustees of The Duke Endowment can go 
with a community but not without the commu- 
nity to the relief of their sick. This, in my 
judgment, is the most fundamental and most 
important provision of the trust for assisting the 
sick. The Duke Endowment may assist but 
never relieve a town or community of its high 
and sacred obligation to its sick and suffering. 

In the second place, we can assist a commu- 
nity in the care of its sick to the extent of one 
dollar for every day a bed is occupied by a 
patient who is unable to pay and who is treated 
free of charge. If a community has no charity 
problem, if everyone is amply able to pay for 
their hospital care, such a community does not 
need the help of The Duke Endowment. On 
the other hand, if a community has a charity 
problem but it will neither recognize nor ac- 
cept its obligation, it does not deserve the help 
of The Duke Endowment. But if a community 
has a charity problem and recognizes and ac- 
cepts its obligation, to the extent of the accept- 
ance of its burden, The Duke Endowment will 
help. For example, if there are five charity 
cases to be cared for, The Duke Endowment will 
give five dollars a day; if ten, ten dollars a day; 
if twenty-five, twenty-five dollars a day. In 
proportion to the need, the gift applies. 

In the third place, it is provided that after a 
dollar for every free bed day’s work in the hos- 
pitals of North Carolina and South Carolina has 
been provided, and if there is a surplus, the sur- 
plus may be used in assisting communities to 
build and equip hospitals. Ordinarily the trus- 
tees will have available from $700,000 and up- 
wards, the sum accruing each year, for assist- 
ing hospitals. This will mean about $400,000 
for maintenance and about $300,000 for con- 
struction and equipment. 

A more important contribution to the hos- 
pital problem than the financial contribution 
will be that of furnishing information that will 
enable the hospital to save more money than 
the endowment probably gives it. This will be 
possible because of the information of a com- 
parative character, both with respect to economy 
of operation and the character of the professional 
product of the hospital, which will be furnished 
to the Trustees of The Duke Endowment in the 
form of applications for assistance. This in- 
formation tabulated for the various hospitals 
applying for assistance will show, among other 
things, not only the per patient per day cost but 
how much of that cost went to nursing service, 
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how much to food and cooking, how much to 
surgical supplies and dressings, how much for 
laundry, etc., so that a table of averages for all 
hospitals and for hospitals of certain types may 
be prepared and each hospital furnished its own 
figures in a comparative column with similar 
figures for the average and group hospitals. The 
same comparative statement with reference to 
the professional product will be furnished each 
hospital. That is to say, each hospital will be 
furnished tables showing its own and the aver- 
age hospital’s fatalities for 100 admissions, fatal- 
ities per 100 abdominal operations, fatalities 
per 100 major operations, fatalities per 100 ob- 
stetrical cases, fatalities per 100 eclampsia cases, 
etc. In this way standards of both economy 
and efficiency will naturally evolve from the work 
and a clearing house of most valuable informa- 
tion will be available to such hospitals as care to 
make use of it. When the cost of a service is 
known and when the character of a product 
which a service should turn out is known, it is 
not difficult to ascertain from those who operate 
it how their results were obtained. So it will 
become easily possible, through the clearing 
house of information which will develop in the 
work of The Duke Endowment, for each hospital 
to have the advantage of the favorable experi- 
ence of all similar institutions. 

The third way, perhaps the most important 
way, in which the hospital section of The Duke 
Endowment will contribute to the local care of 
the sick will be in pointing out to communities 
the need of the sick and in awakening the com- 
munity conscience to its obligation to the 
sick. There is inherent in the problem of sick- 
ness a great popular and irresistible appeal. It 
is not difficult to show how sickness and suffer- 
ing contribute in an essential and large way to 
the development of human character, being re- 
sponsible for such elements in character as sym- 
pathy, love, the incentive to service, and self- 
sacrifice. Moreover, it is not difficult to show 
that in a community character in which the 
above elements exist in a reasonable and normal 
proportion there will be a sufficient interest in 
the problem of the sick to originate and main- 
tain practical means for the restriction and elim- 
ination of a large amount of sickness. In short, 
the lesson to be taught in awakening the com- 
munity intelligence and in sensitizing the com- 
munity conscience is that sickness and suffering 
produce character and, to the extent that charac- 
ter develops, sickness will be provided for and 
decreased. A hospital, then, is both an evidence 
and a measure of community character. 
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PROBLEMS OF MEDICAL EDUCATION* 


By Harvey W. Cox, Pu.D.,** 
Atlanta, Ga. 


One of the problems of physicians today is 
premedical training. I find that many colleges 
are rebelling against the premedical courses, 
They feel that demands are being made on 
them for premedical work with which they are 
not sympathetic. I speak now from the college 
standpoint. I do not believe the college is giv- 
ing the best material for the medical schools, 
and it will take careful, thoughtful study from 
men both in the medical profession and men in 
the colleges to solve the problem. So far there 
is little cooperation between the medical schools 
and the premedical instructors. I find, as I go 
there and there, very much opposition to the de- 
mands that are made upon the liberal arts col- 
leges. Not only the medical schools but all the 
other professional schools are demanding two or 
more years of pre-professional training in the 
college, and these demands are proving burden- 
some. Those who are interested in medical edu- 
cation should sit down beside the men giving 
premedical courses and work out a satisfactory 
solution for getting a better product for the 
medical schools. ° 

I should like also to say a word concerning 
medical freshman mortality. It seems to me 
that after a man has had two to four years of 
college training there ought not to be a great 
mortality in the medical school. There is, how- 
ever, for we have had as high as 40 or 50 per 
cent mortality in the freshman year. It may be 
that we are getting some men who ought not to 
be physicians. It also may be true that 
we are keeping out some better men who have 
had less preparation for medical work. It may 
be that the men in the clinical branches are 
partly responsible for this mortality. The pre- 
clinical men tell me that the demands of the 


clinical men are increasing all the time. One 


of my best instructors said to me one day: “We 
have to satisfy all of the clinical professors, or 
they will tell us we are not teaching our men as 
we should.” Is it not true that if you are in 
clinical medicine you want the man prepared so 
he will know all about medicine when he comes 
to you, so you can have a good time with him 
in some field in which you are greatly interested? 


*Address, Luncheon Meeting, Section on Medical 
Education, Southern Medical Association, Twentieth 
— Meeting, Atlanta, Georgia, November 15-18, 


**President, Emory University. 
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In surgery is not the same thing true and is it 
not much more true in the special fields? We 
have had to say to our preclinical men, “Listen 
to all of them and do as you think best.” No 
preclinical student can get all the knowledge 

that clinics demand of him. I wonder if we are 

trying to train specialists instead of physicians. 

Certainly the student must be a specialist in 

anatomy, physiology and other subjects if he is 

to satisfy his instructors in the clinical field. 

The preclinical men and the clinicians are 
not working closely enough together. There 
ought to be continuous and close contact be- 
tween them. The freshman is put through a 
grilling course of work which he must get with- 
out having time to think out the meaning of 
what he is learning or why he should learn it. 
The student in college days is given a chance 
to think for himself. He goes over somewhat 
the same material he had in high school days 
and is told to think out the meaning. Even in 
the high school he is allowed to do some think- 
ing, and in the standard colleges today he is 
compelled to do some thinking for himself. But 
in the freshman class of the medical schools, 
there is so much to be memorized that he 
has very little time for thinking. It is es- 
sential to attract the best men to the medical 
courses and to give them a chance for some 
original thinking and some original work. The 
thinking may be crude, to be sure, but it would 
be worth while to cut down a little some of the 
many demands upon them in order to give them 
this opportunity. I do not want any men turned 
out of our medical schools who are inefficient, 
or any more inefficient than is absolutely nec- 
essary. But if they have a chance for original 
work, better results will be obtained than if 
they are overloaded with a wealth of detail that 
they are unable to master. They should not 
feel that they are simply machines to grind out 
what you put in. This is especially important 
in the sophomore year. The sophomore also 
should have some opportunity to go into clinical 
work. He might have considerable work in the 
clinical field. Certainly the sophomores in the 
medical school should be made to feel that they 
are beginning to be physicians. 

Another thing that appeals to me as one of 
the problems we must face is the supposed 
scarcity of physicians. The statement is being 
made on every hand that we have not enough 
physicians. One state passed a law making it 
possible for high school graduates to enter the 
medical school. It might be possible to get 
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some very good men for medical schools from 
high school graduates, but as a rule they are not 

mature enough. It is not so much perhaps the 

college training as it is the mental maturity that 

counts. I am not so much concerned with the 

student’s knowledge of chemistry or biology, as 

that he should have some good substantial col- 

lege training, and develop the ability to do real 

work when he enters the medical school. We 

had to face in our own legislature the question 

of turning out physicians with less than four 

years’ training. I do not believe the standards 

of training should be lowered, for we lose too 

many patients as it is, even though the medical 

profession has gone forward by leaps and bounds 

during the last century. But sometimes when 

you face a patient you are absolutely helpless. 

We do not want any less well trained men than 

we have today. If we lower the standards for 

medical education and turn out cheaper physi- 
cians, they will not go to the rural districts; 

they will go to the cities, where they can exist 
with poorer training. You cannot compel a 
man to go out of the city because you give him 
an incomplete medical course, and if you could, 
I see no reason why the country should not have 
as good physicians as the city. If a man is 
going to be a quack, he can make a living bet- 
ter in the city than in the country. 

Here is my suggestion for the future: let the 
state establish in strategic centers hospitals for 
the surrounding communities. In a town of 
some size, strategically located, build a hospital 
and make it a medical center for a county, or 
larger district, as the case may demand. Then 
encourage young physicians to go to these cen- 
ters. I do not believe in the state’s doing too 
much for the physician, but it should see that 
hosp‘tals are run_ efficiently. Then’ women 
should be trained to handle these territories as 
district nurses, using the hospital as the center 
of their activities. It is not a question of hav- 
ing enough physicians, but it is a question of 
distribution of them. The automobile has come, 
and good roads are coming very rapidly. You 
can drive, if need be, twenty miles in thirty 
minutes and be at the patient’s side. I feel the 
need for distribution of physicians here in Geor- 
gia, and I am sure the same need exists in the 
other states of the South. May the time soon 
come when some such a movement will give as 
good hospital facilities to the more thinly set- 
tled communities as we have in the cities. Then 
I am sure we shall have enough physicians. 
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TEACHING MEDICAL STUDENTS THE 
NORMAL BODY* 


By L. J. Moorman, M.D., 
Oklahoma City, Okla. 


With the present increasing tendency toward 
specialization in medicine and the multiplicity 
of mechanical aids and laboratory tests in con- 
nection with diagnosis and the highly technical 
methods of treatment, the study of disease at 
the bedside is very apt to be neglected by the 
average medical student unless something is 
done to fix his attention on clinical medicine. 
No criticism is attached to the conscientious 
laboratory worker. On the contrary, the labora- 
tory should have full credit for all it has done 
to forward the progress of medicine. Criticism 
should be reserved for the physician who knows 
neither clinical medicine nor laboratory technic, 
but who goes supinely on, practicing medicine 
in a perfunctory way, depending chiefly upon 
laboratory reports to guide him in diagnosis and 
treatment. Unfortunately this type seems to 
be on the increase. 

The modern tendency toward carelessness in 
bedside study is the outgrowth of a complex 
situation with many contributing factors, some 
of which may be enumerated as follows: faulty 
education; early specialization; increased hos- 
pital and laboratory facilities; the prominence 
given to surgery, with its spectacular appeal; 
diagnostic clinics and group practice. To these 
may be added the natural inclination on the 
part of the average individual to take the line 
of least resistance. One cannot read the papers 
presented at the last Annual Congress on Med- 
ical Education, Medical Licensure and Hospitals 
without discovering that they are impregnated 
with a consciousness of these distracting fac- 
tors and a feeling that the patient needs a 
physician with a practical knowledge of anatomy 
and physiology who is willing to sit at the bed- 
side and bring to bear a sympathetic, intelligent 
application of this knowledge to the patient’s 
individual problems: a physician who realizes 
that the human organism is still intact, con- 
stituting an integral part of society, possessing 
a human personality and having the right to 
demand consideration as a composite whole. 


In this discussion you are requested to give 
attention particularly to the question of faulty 


*Read in Section en Medical Education, Southern 
Medical Association, Twentieth Annual Meeting, At- 
lanta, Georgia, November 15-18, 1926. 
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education. If the medical student is to be given 
a proper conception of the relative importance 
of clinical medicine and the safeguarding which 
such a conception will provide against the pit- 
falls mentioned above, something must be added 
to the present plan of medical education. Re- 
cent graduates from various accredited medical 
schools, upon being questioned about the topog- 
raphy of the normal chest, were visibly em- 
barrassed and confused because of their lack of 
familiarity with the normal. Not one of seven 
questioned with reference to the topography of 
the heart could take a pencil and draw on the 
chest wall the lines representing the average 
normal. They may have had a general idea of 
the size and position of the normal heart, and 
possibly they could have recognized any marked 
deviation from the normal. However, they 
should know that the diagnosis is late, the 
pathology gross and the hope of successful 
treatment often shattered when the changes on 
the surface are so easily discovered. 


Those of you who are interested in clinical 
medicine know how common it is to find the 
family physician utterly at sea with reference to 
topography. It is not unusual to hear him dis- 
cussing pneumonia in the middle lobe posteriorly 
or to find him relying almost entirely on auscul- 
tation to determine cardiac conditions. In the 
latter case, his eyes have never learned to vis- 
ualize normal cardiac behavior; consequently 
they are not quick to perceive departures from 
the normal. His fingers are not on intimate 
terms with the normal heart action and position, 
and as a result they are not sufficiently edu- 
cated to detect variations from the normal. He 
carries no definite mental picture of cardiac 
topography; therefore, percussion for him is 
haphazard even at best. He resorts to ausculta- 
tion, because heart murmurs are readily thrust 
upon the ear. Evidently he was not taught the 
importance of employing in routine orderly 
fashion, the fundamental methods of examina- 
tion. We naturally conclude that he has never 
experienced the satisfaction of knowing the 


normal and that he can hardly hope to enjoy 


the thrill that accompanies the power to detect 
slight deviations from the normal. 

Since there seems to be no lack of effort to 
teach the normal body, and no serious disagree- 
ment as to normal standards why should re- 
cent graduates of grade A medical schools not 
have a practical working knowledge of the nor- 
mal? That medical schools are conscientiously 
endeavoring to impart this knowledge is shown 


a 


— 


Vol. XX No. 3 


by the fact that in response to letters addressed 
to the deans of seventy-nine medical schools in 
the United States fifty-six replies have been re- 
ceived. A study of these letters indicates that 
forty-three of the fifty-six schools are giving a 
special course on the normal body. With two 
or three exceptions, the course is given in the 
sophomore year. ‘Thirteen of the schools are 
not giving a special course but combining the 
study of the normal and abnormal in the gen- 
eral course on physical diagnosis. Thirty-eight 
of the forty-three schools giving a special course 
on the normal body stated the number of hours 
devoted to the course. The time ranged from 
six to seventy-two hours, with an average of 
forty-two. Some of the schools devoting only a 
few hours to this special course deemed it wise 
to contrast the normal with the abnormal and 
have set apart more time for the course on 
physical diagnosis. This comment was also 
found in some of the letters from schools hav- 
ing no special course on the normal. However, 
the results of the correspondence would indicate 
that on the whole the schools carrying the spe- 
cial course for the study of the normal body are 
impressed with its importance and pleased with 
the results, 

Yet we are forced to return to our question, 
“Why do not recent graduates have a practical 
working knowledge of the normal?” Perhaps 
this is partly due to improper methods and 
motives in teaching anatomy and physiology. 
The teacher should ever keep in mind the de- 
sirability of having the student understand the 
living body as a whole, both structurally and 
functionally. It seems that some of the time 
now devoted to the contemplation of dry bones 
might be more profitably spent in the study of 
living anatomy. When we come to the ques- 
tion of physical examination, it is evident that 
the medical] student is not sufficiently impressed 
with the importance of learning the normal. If 
he realized the utter impossibility of intelligent 
appreciation of the abnormal without a knowl- 
edge of the normal, and if he could understand 
that his success in the practice of medicine will 
depend very largely upon his ability to make a 
diagnosis, and that it is this selfsame diagnostic 
ability which constantly sustains interest and 
spurs to new endeavor, he would be quick to 
learn and eager to retain what he learns. If he 
were impressed with the fact that the progress 
of medicine in the future will depend very largely 
upon clinical research, he might be inclined to 
linger at the bedside. 
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What then can be done to interest the medical 
student in the study of the normal body and to 
inspire him with a desire for clinical accom- 
plishment? In many schools the practical work 
on the normal body is delegated to young men 
who, for want of experience, are not prepared 
to speak with authority on the question of nor- 
mal variations, and who, even though of un- 
questioned ability, may not be able to hold in- 
terest and inspire confidence. In choosing 
teachers for this course, it should be remembered 
that it is often more difficult to determine that 
an organ is normal than it is to recognize the 
presence of disease. The teacher should be an 
experienced clinician, thoroughly familiar with 
the practice of the fundamental methods of ex- 
amination, and so skilled in their application as 
to be able to prove their efficacy in determining 
position, structure, relationship and alteration 
in the function of tissues and organs. Mechan- 
ical aids and laboratory tests should be employed 
when possible to prove physical findings. For 
example, if the heart is outlined by percussion 
and surface markings are established, the stu- 
dent will be greatly interested in the x-ray ex- 
amination for confirmation. If results with the 
two methods correspond, he will be encouraged 
to go on with the cultivation of his special 


.senses. If he can be made to see that the ac- 


quisition of valuable diagnostic power ultimately 
comes through faithful practice, he will make 
the most of every opportunity. If the teacher 
has imagination, he may be able to fertilize 
planted facts and principles with a touch of in- 
spiration, thus bringing to a high level the com- 
mon power of accomplishment and occasionally 
discovering genius. 

The pupil may be further interested and in- 
spired by frequent biographical references to 
the history of clinical medicine. For example, 
what medical student would not be ashamed to 
go through school without learning the normal 
body if he knew what Laennec accomplished in 
half the time now allotted for a medical educa- 
tion? This is only suggestive of the many ex- 
amples which might be cited to show how hu- 
manity is blessed and the stamp of immortality 
conferred through faithful bedside study. 


DISCUSSION (Abstract) 


Dr. G. Canby Robinson, Nashville, Tenn.—It is dif- 
ficult to keep students at the bedside these days. It is 
difficult to keep them going laboriously and carefully 
over patients so that they make careful physical ex- 
aminations. That is quite definite. I have been much 
interested in teaching normal physical diagnosis. I 
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meet the second year class when they first have their 
physical diagnosis. I think it is important for the 
head of a department to do it, because a student at the 
time when he is beginning to examine patients or ex- 
amine individuals is in the adolescent stage; he is just 
beginning to have his own thoughts about the human 
body. - When students first get their stethoscopes they 
are putting on their medical long trousers. Last year 
we gave them 64 hours in 32 afternoons. First, we 
had discussion, and then the medical dispensary was 
reserved, so we could divide the class up into pairs 
and let them study themselves. We gave them prob- 
lems to work out upon themselves and had them go 
over each other carefully. We gave them abnormal 
signs only to contrast with the normal. Hammering 
in the proper method of examination is important. I 
always try to have the student inspect thoroughly and 
then palpate and percuss thoroughly before putting on 
the stethoscope. Not only should he know the normal 
body and the signs of a normal body, but he should 
know how to conduct an examination before coming 
into contact with patients presenting abnormal signs. 
I seldom see the fourth year students except during the 
clinic once a week, because I feel that the important 
stage is the adolescent period, during the early days, 
before we turn the students loose to make their own 
observations. The lack of information about the nor- 
mal body is a serious matter and one to which we 
should pay attention. We have, of course, applied 
anatomy, as we call it, which is given by men in the 
departments of medicine and surgery, who take up the 
subject in the dissecting room and correlate anatomy 
_with physical diagnosis. 


Dr. Marvin L. Graves, Houston, Texas—Perhaps we 
have erred in teaching our medical students nothing 
but the normal position and size and apparent function 
of the heart and lungs and the chief abdominal organs. 
The weight, the stature, the position, so forth, of the 
human body is something I have not heard mentioned 
in teaching, and ‘we owe to the life insurance companies 
of the Country distinct contributions to the effects of 
overweight and underweight upon morbidity and mor- 
tality. We pass all these persons and questions by 
without remark unless they happen to be endocrin- 
ological cases; and yet I dare say general obesity is 
quite as important for the future of a patient as the 
position and shape of his heart or other organs. 

We owe Sir James Mackenzie a great debt for his 
excellent studies of the heart, but it remains for us to 
get the exact information of the size and location of 
the heart from x-ray examinations, and its function by 
other mechanical devices, such as polygraphs or electro- 
cardiographs. Physical examination revealing the loca- 
tion and size of the heart is often misleading. Many 
people have upright hearts with the apex resting on the 
diaphragm, and they go along quite well and function 
normally and yet present a very different picture from 
the normal heart placed more transversely. I am sure 
Dr. Moorman understands that it is frequently difficult 
to outline the physical dimensions, and even the nor- 
mal functions ef the different organs of the human 
body. We have learned from horse races and other en- 
durance tests that the size and function of the cardio- 
vascular system is quite important. In the human 


family, many comparatively small hearts function as 
perfectly as larger hearts. We must have definite 
criteria of the anatomical structure and physiological 
function of the normal organs in order to differentiate 
them for the student. : 
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Dr. Henry A. Christian, Boston, Mass——Perhaps the 

fault of the student is, more than we admit, a re- 
flected fault of the teacher. We are constantly criticized 
through our students’ work by their plunging imme- 
diately into instrumental and laboratory methods of 
examination of patients. Is not that the thing that 
we are doing ourselves a great deal more than we 
should, if we remember that we stand before our stu- 
dents as exemplars? Are we not too much inclined to 
fail to commit ourselves definitely to a certain finding 
as normal or abnormal after simple methods of ex- 
amination? I am very sure that I am guilty often in 
that respect; notwithstanding that I rather carry it on - 
my conscience to be guiltless as far as possible. As teachers 
we refer too readily to the x-ray or examinations of 
that special sort. I do not mean at all to decry ref- 
erence to the x-ray, but we refer the patient for special 
examinations before we commit ourselves in the pres- 
ence of the students to our judgment about the matter 
based on history and simple methods of examination. 
It seems to me we need to go over our patients, with 
our students using simple methods of examination, as 
.soon as they come into the clinic or into the hospital, 
put down what we find; draw a conclusion; and then 
let other methods check up. It is not necessary, then, 
to argue with the student either the merits or the 
limitations of the simple method. You are shown to 
be correct or incorrect, and in time the student will 
learn both your ability to use simple methods of ex- 
amination and your failures in so far as your limita- 
tions are set by these other methods. 

If you go over a patient when he first comes into 
the hospital carefully, and commit yourself definitely 
to every point in the examination and conclude that 
the patient has normal lungs and a heart damaged in 
such and such a way, you will immediately see an ex- 
pression of surprise on the faces of the students. Some- 
times if you have done that the students know the 
patient has been examined by other methods before 
coming into the hospital. It makes a tremendous im- 
pression on them to know that you have found out 
by simple means of physical examination just the same 
things that are shown by x-ray, etc. There would not 
be so much surprise if it had not been the custom of 
other teachers to make the other tests before commit- 
ting themselves. 

With that in view I have made it a routine for every 
member of my staff, every house officer and every 
student who examines the patient to put down what 
he finds, with definite conclusions as to diagnosis, and 
take his medicine later as to whether he is correct or 
incorrect. That is the only way the members of the 
staff and house officers and visiting physicians, includ- 
ing the head professor, are to make any progress in 


‘ learning. The professor is entirely too afraid of being 


wrong before the student. It is just as good a lesson 
in physical diagnosis to find that his professor has 
made a mistake, and that some junior man has been cor- 
rect as vice versa. It is very necessary to have every- 
one commit himself. 

As Dr. Moorman said, the normal is difficult to teach, 
but it seems to me that the beginners in our schools 
are too largely in the hands of inexperienced men. It 
is the result of our system of education, in which we 
do not use enough our trained clinicians and use too 
much our young men, with great enthusiasm and fine 
training, who are still not finished clinicians. They 
have just begun, and they are handicapped. They per- 
haps realize how much they are handicapped, but the 
students do not. 
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It goes back to what Dr. Robinson refers to, and 
that is that the better trained men should teach the 
beginners, and particularly teach the beginners in 
the normal. I remember hearing Prof. Remsen once 
say that the most important course to be given was 
not the seminar for the research students, but the be- 
ginners’ chemistry course. He regarded it as so im- 
portant that he gave it himself, being presumably as 
head of the department the best trained man. We 
have been putting the hardest job on the less trained 
men, so perhaps the criticism that has been directed 
towards the student should be directed at the heads of 
the departments. 


Dr. Moorman (closing).—In closing I wish again to 
stress the necessity of knowing the normal in order to 
appreciate the abnormal. If the comparative study is 
carried through the junior and senior years, the student 
may be interested in clinical methods and, to some ex- 
tent, anchored at the bedside before he comes fully 
under the influence of the other distracting factors 
mentioned. 

With this training it is to be hoped that when he 
enters upon his hospital service, he will sit at the bed- 
side and study his patient before ordering an x-ray or a 
cardiogram. 


PUERPERAL INFECTION* 


By C. Jerr MILLER, M.D., 
New Orleans, La. 


It is not practical to present patients with 
puerperal infection during the course of a clinic, 
but because this condition is so common and so 
usually mismanaged,.‘a few general remarks 
on the subject may be of value, even though we 
lack the living subject to illustrate our points. 

The cardinal principle in the management of 
puerperal infection is a true comprehension of 
its real nature. It is not a single clinical entity 
like appendicitis, for instance, or pneumonia, 
but it is a wound infection whose manifestations 
are identical with the manifestations of infection 
elsewhere in the body and which is differentiated 
from them only because of the conditions under 
which it arises and because its location offers 
greater potentialities for harm. Moreover, ev- 
ery manifestation of puerperal infection, no mat- 
ter how extensive it may eventually become, is 
primarily a local process, whose spread is easy 
to comprehend when we recall the extensive 
lymphatic and venous system of the pelvis and 
the fertile field for bacterial growth offered by 
the trauma to the genital tract which even a 
normal labor produces, and which is enhanced 
if instrumentation or forcible delivery has oc- 
curred. 

*Clinic, General Clinic Session, Southern Medical 


Association, Twentieth Annual Meeting. Atlanfa, 
Georgia, November 15-18, 1926. 
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The etiology of puerperal infection is too well 
known to need repetition here, but I might say 
in passing that its incidence is strictly in pro- 
portion to our care in eliminating every avenue 
by which contamination may be introduced. I 
am not of those who believe in autogenous in- 
fection as the explanation of more than the 
occasional case of puerperal disease; indeed, 
I consider the theory a very dangerous one 
to advance. Our obstetric mortality and 
morbidity are still shamefully high, but we have 
improved them to their present level only by 


the teaching and practice of a rigidly aseptic 


technic, and I can conceive of few things more 
disastrous than to teach our medical students that 
even the occasional case of puerperal infection 
is due to circumstances beyond their control, or 
to delude ourselves with similar ideas. To my 
mind, the extensive laboratory studies which 
have been made have served simply to cloud 
the field, you will remember that the results 
are both contradictory and confusing, and we 
can do no better service to obstetrics than to 
continue to believe and to teach that every case 
of puerperal infection rises from the introduc- 
tion of contamination from without into the 
genital tract, and to shape our practice accord- 


‘ingly. 


Of these infecting bacteria the streptococcus 


‘is the commonest, though practically all types 
‘may be found, and mixed infections, in which 


the virulence of the individual strain is markedly 
exalted, are not uncommon. Bacteriological dif- 
ferentiation, however, in spite of our great ad- 
vances in laboratory work, is frequently impos- 
sible. Indeed, in the average hospital positive 
blood cultures are relatively infrequent, and 
even when the technic is apparently beyond re- 
proach I have more than once seen women die 
from unquestionable septicemia whose blood cul- 
tures were repeatedly negative. From the scien- 
tific standpoint, this is, of course, unfortunate, 
although clinically it is not a special handicap, 
since there is, as we shall see later, no specific 
treatment for any particular manifestation of 
the disease. 

The pathology of every type of puerperal in- 
fection, as I have already said, is essentially 
similar, and every manifestation begins pri- 
marily as a local process. Lesions of the vulva 
and vagina in these aseptic and antiseptic days 
are not very usual. Endometritis, on the other 
hand, is present in practically every instance of 
puerperal infection; extra-uterin as well as intra- 
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uterin. The putrid type, which is superficially 
the more serious, as a matter of fact is seldom 
of grave import, since it tends to remain localized 
unless by unwise management the virulence of 
the organisms is enhanced and the process is 
made general. The septic type, which is charac- 
terized by slight local pathology, is, on the 
other hand, extremely serious, since the strep- 
tococcus is usually the invading organism and 
extension is the rule. 

Parametritis, which is most often the result 
of a lymphatic extension secondary to cervical 
tears or to endometritis, is a frequent and try- 
ing complication. Abscess formation may re- 
sult, although resolution is more usual, but the 
process has a tendency to assume a chronic form, 
and such patients may exhibit a low grade tem- 
perature for weeks or even months. 3 

If tubal lesions occur, one may be practically 
certain that the gonococcus is the infecting 
organism, particularly if the infection is rela- 
tively late in making its appearance. In both 
salpingitis and odphoritis the pathology is that 
of the usual non-puerperal adnexal disease. 
Peritonitis, too, resembles the surgical variety. 
If the streptococcus is the responsible organism, 
the exudate is usually slight, but extension is 
rapid, and a fatal outcome is almost inevitable 
unless prompt surgical treatment is instituted. 
When the organisms are of lesser virulence, 
however, localization in the pelvis is usual, and 
the process is milder, although the exudate is 
extensive, pus collections are fairly frequent, and 
the after-results may be chronic invalidism and 
sterility. 

Thrombophlebitis, or extension by venous 
channels, occurs in possibly 30 per cent of all 
cases. In the localized or milder form it in- 
volves only the great vessels of the thigh, usually 
the left, and although the convalescence may 
be tedious, a fatal termination is not usual. In 
the generalized form, however, the so-called 
pyemia, the infection is essentially a metastatic 
bacteriemia, an extension along the veins of the 
broad ligament to the other pelvic veins and 
the vena cava, with a terminal involvement of 
any of the organs of the body, 

Last and most serious, perhaps, of all the mani- 
festations of puerperal infection is septicemia or 
bacteriemia, which is a true blood stream infec- 
tion, of lymphatic or vascular origin, most often 
preceded by some form of local infection, and 
eventually involving all parts of the body in an 
overwhelming destructive process. 
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The diagnosis of puerperal infection is some- 
times difficult, but in the best maternities to- 
day any fever above a certain normal, usually 
100.5° F., which recurs on two successive 
days or lasts for more than twenty-four hours 
is regarded as definite evidence of infection 
until it is proved otherwise. In _ general, 
the gross diagnosis may be arrived at by 
clinical observation and pelvic examination, aid- 
ed in varying degrees by laboratory studies, 
and it usually may be arrived at by exclusion if 
other methods fail. I might add, too, that since 
the tendency is rather too general to overlook 
puerperal infection, and to classify it, willfully 
or ignorantly, as another condition, typhoid, ma- 
laria, breast abscess, etc., it cannot be too 
strongly emphasized that no other diagnosis 
should be entertained unless it is supported by 
definite clinical and sometimes laboratory proof. 

Bearing in mind, then, the points I have 
stressed, that puerperal infection is essentially 
the same as surgical infection elsewhere in the 
body, that it is due to bacteria which are in- 
variably introduced into the genital tract from 
without, and that it originates as a local process 
and extends by continuity of tissue, or by lym- 
phatic or venous channels, what shall be our 
treatment of it? 

In the first place, it must be obvious that the 
local treatment so popular in the past disre- 
gards every principle of anatomy, physiology 
and pathology. Why douche the uterus, for in- 
stance, when it has been repeatedly proven that 
bacteria travel so fast it is a physical impossi- 
bility to wash them away before they invade 
the deeper structures? Why curette the uterus 
when all we accomplish by it is to scrape away 
the superficial necrotic layer and disturb the 
underlying protective leukocytic infiltration, 
and thus run every chance of converting what 
might have remained a purely local process into 
a true blood stream infection? Why use anti- 
septic solutions when laboratory evidence all 
goes to prove that bacteria cannot be killed in 
the human tissues by any external applications? 

Moreover, every one of these measures has been 
proved to be not only not useful but definitely 
harmful. The chill, the high temperature and 
the frequently intense reaction which so often 
follow their employment are no longer, in the 
light of present day knowledge, to be regarded 
as anything but the result of introducing into 
the blood stream live organisms from the site 
of the local infection by meddlesome interfer- 
ence. And that such reactions are no trivial 
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things is proved by more than one set of statis- 
tics. The British Congress of Obstetrics and 
Gynecology, for instance, in 1925, reported a 
combined mortality for the cases of infection in 
which intra-uterin manipulations were done of 
something like 80 per cent, which is scarcely an 
inducement to continue this type of treatment. 

On my own service the local treatment for 
puerperal infection is limited to exactly one 
thing: if the patient is first seen with a patulous 
os and debris protruding therefrom, and with the 
uterus soft and flabby, the remnants of placenta 
and membranes are gently removed, preferably 
with the gloved finger, occasionally with the 
sponge forceps; but even this is not done unless 
free bleeding is present which has not been 
checked by a firm vaginal pack, supplemented 
by doses of pituitrin and ergot. If the cervix 
is closed and the uterus well contracted, no 
manipulations of any sort are permitted. Drain- 
age in such cases is of vital importance, I ad- 
mit, but it is not secured by mechanical means, 
or even by posture, although Fowler’s position 
is frequently helpful.. If the uterus is firmly 
contracted, drainage along lymphatic and ve- 
nous channels will occur naturally, and no manip- 
ulations on our part will improve nature’s 
methods. 


Surgery also has little part in the manage- 
ment of puerperal infection. Most of these 
patients are too ill for major surgical measures, 
for one thing, and for another the results in 
those cases in which these measures have been 
employed have not been such as to encourage 
us to further ventures. And last, and most im- 
portant of all, I have already pointed out that 
in view of the basic pathology of this condition 
it is obvious that in its gravest manifestations it 
is out of the reach of any surgery at all. 

In puerperal conditions of the adnexa imm-- 
diate surgery is seldom indicated. Localization 
is almost the rule when the gonococcus is the in- 
vading organism, and when the streptococcus is 
present, laparotomy is so serious a matter, even 
when delayed for months, that it should never 
be resorted to except on extreme indications. 

Hysterectomy has a very limited field. In 
fact, it is not too much to say that it should 
not be employed unless conditions are present 
which would warrant its performance under any 
circumstances. When the infection has passed 
beyond the uterus, it is obviously useless, and 
if the infection is still intra-uterin there is al- 
ways the possibility that it will so remain, in 
which case operation is frankly unnecessary. 
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Moreover, no operation whose reported mor- 
tality for this indication runs as high as 95 per 
cent can ever hope to achieve real popularity. 


Laparotomy for peritonitis is theoretically a 
logical procedure, and if the infection is gen- 
eralized it is a necessary one, but the practical 
difficulties are very great. If the process is 
localized in the pelvis, the chances are that it 
will remain there, and laparotomy would only 
serve to spread it. On the other hand, if it is 
already generalized, involvement is so rapid and 
septicemia so frequent an accompaniment, par- 
ticularly if the streptococcus is implicated, that 
the situation is frankly hopeless, although per- 
haps this fact makes the resort to a desperate 
operation rather the more justifiable. At any 
rate, it is an established fact that operation 
done later than seventy-two hours after the on- 
set is fatal in practically 100 per cent of the 
cases. 

Ligation of the pelvic veins in pyemia, with 
the idea of preventing the entrance of detached 
particles of crumbling thrombi into the general 
blood stream, has also a very limited field. The 
diagnosis of this condition is frequently diffi- 
cult, and even when it is definite and the ab- 
domen has been opened, it is not always possi- 
ble to decide how far the thrombi have ex- 
tended, and ligation below the farthest point of 
extension is obviously useless. Septicemia, pul- 
monary and renal lesions and similar complica- 
tions definitely contra-indicate its performance, 
and the best published results show a mortality 
of over 33 per cent, even in selected cases, which 
is, however, rather better than the mortality in 
non-surgical treatment. 

Localized pus collections should, -of course, 
be opened as soon as fluctuation is present, 
though in parametrial exudates resolution is bet- 
ter effected by natural processes. Infected 
exudates, however, and tubal abscesses, which 
are pointing or bulging in the cul de sac, may 
be handled by colpotomy, which is a practical 
procedure, even for a desperately ill patient, and 
which I have many times found to be a life- 
saving measure. The technic is undoubtedly fa- 
miliar to you all, and but two points need be 
emphasized: never under any circumstances 
should the syringe or an exploring needle be 
used, because the chances of injury to the bowel 
are too great; and the rubber drainage tube 
(gauze should never be used unless free bleed- 
ing demands packing) should be left in place 
sufficiently long to be sure that all pus is evac- 
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uated, which ordinarily means for a few days 
beyond the duration of the fever. 

Chemotherapy may be briefly dismissed. 
Most of you, like myself, have lived through 
the time when sterilization of the blood stream 
was suggested by any and every antiseptic, from 
bichlorid to anilin dyes, and the era of mercuro- 
chrome is still with us. Even its warmest ad- 
vocates, however, admit that it has by no means 
fulfilled its first promise, and in my opinion 
it is definitely dangerous because of the 
violent reactions which may follow its use. It 
needs but little reflection to make us realize 
that the introduction of any antiseptic into the 
blood stream is either dangerous or useless, dan- 
gerous since any agent used in sufficient con- 
centration to destroy bacteria is extremely likely 
to destroy first the more sensitive body cells, 
and useless if it is not used in such concentra- 
tion. We might point out, too, that conditions 
produced experimentally in animals or in the 
test tube, where direct action of the chemical 
on the bacteria is possible, are not likely to be 
achieved within the human body. 

For several years past we have been using on 
our service transfusions of whole blood, with an 
equal amount of Ringer’s solution, in quantities 
of not more than 300 c.c. at three day intervals, 
from different donors, and the results are bet- 
ter, I think, than those we have achieved with 
any other special line of treatment. The anemia 
is improved, the blood pressure is raised, and 
the leukocytosis is increased, at least tempo- 
rarily, while, since the reactions are milder and 
the effect on the blood stream definitely to be 
anticipated, the method lacks the potentialities 
for harm inherent in most examples of chemo- 
therapy. 

So much, then, for local, surgical and specific 
treatment. What is left to be done for these 
women? Since the issue of the fight depends 
upon their own resistance, the only logical treat- 
ment is to build that up in every way possible, 
by absolute rest, a full, nourishing diet, unlimited 
fluids, plenty of fresh air and sunshine, and 
drugs only on the strictest indications. The 
bowels are kept open by gently given enemata, 
extreme pyrexia is controlled by sponges and 
ice-caps, seldom by antipyretics, sleep is se- 
cured by opiates if necessary, pain is controlled 
so far as possible, and in general every effort is 
made to give the patient the strength to fight 
her own battle against the invading bacteria. 
The woman who recovers from puerperal infec- 
tion in the long run does so because she pro- 
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best obstetricians have long since learned that, 
next to preventing its occurrence by the strict- 
est asepsis possible, the best thing to do is to 
leave the patient alone to work out her own 
salvation, aiding her only by the most general 
hygienic and medical measures. 

In conclusion, it might be well to speak briefly 
of the prognosis in this disease. As a general 
rule, it is full of surprises; the cure of a seem- 
ingly hopeless systemic infection is not unusual, 
and on the other hand, an apparently superficial 
and trivial lesion may in an incredibly short 
time be transformed into an infection of the 
gravest type. Usually any infection which mani- 
fests itself within the first twenty-four hours 
after labor is likely to be very serious, while 
conditions which arise after the first week are 
usually less grave, since they are due either to 
the gonococcus or to a venous involvement, 
though in the latter case the development of 
pyemia is a possibility to be dreaded. The 
tendency to localization, while it may prolong 
the course of the disease, materially adds to 
the patient’s chances. Streptococcal septicemia 
is fatal in fully three-quarters of the cases, and 
general peritonitis carries almost as high a mor- 
tality. I might add, too, that it is the general 
experience, supported by actual statistics, that 
the gravity of the outlook is in direct proportion 
to the amount of interference which has been 
necessary during labor. 


THE DISTURBANCES OF CARDIAC 
FUNCTION LEADING TO HEART 
FAILURE*+ 


By G. Cansy Rostnson, M.D., 
Nashville, Tenn. 


There exists at present a gap in our knowl- 
edge of heart disease. The physical signs of 
heart disease, indicating the existence of a lesion 
in the valves or in the muscle, are well known. 
The symptoms and signs of heart failure are also 
commonly recognized. But the mechanism by 
which cardiac lesions lead to the production of 
cardiac failure is obscure. It is common ex- 
perience to see decompensation occur in patients 
who have long shown signs of cardiac damage, 


*Read in Section on Medicine, Southern Medical 
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but this occurrence can seldom be attributed to 
an extension or change in the pathological lesion 
in the heart. It is true that the failure of 
cardiac compensation often follows some de- 
mand on the damaged heart, which it is unable 
to meet. But in just what way the heart fails 
to meet the excessive demand, and why a mo- 
mentary demand may produce persistent heart 
failure is not clear, when one tries to analyze 
cause and effect. Little is known regarding the 
disturbance of the physiological processes which 
at one time function well so that no outstanding 
symptoms result, while at another time severe 
and completely disabling symptoms are present. 

The obvious explanation of heart failure is 
that the diseased heart fails to pump a sufficient 
amount of blood to meet the demands of the 
body under the ordinary conditions of life. This 
explanation seems to be inadequate to explain 
the type of heart failure that occurs in chronic 
heart disease and which shows itself especially 
by the presence of dyspnea, edema, and con- 
gestion of various organs. 

In order to understand heart failure, the heart 
must be considered as part of the respiratory 
system, as its primary function is to furnish the 
motive power that carries oxygen from the lungs 
to every living cell of the body. In order to 
maintain a proper supply of oxygen to the cells 
of the body, many physiological functions must 
coordinate harmoniously, and when this har- 
monious coordination is disturbed by the failure 
of any one of these functions, it may be very 
difficult or impossible for the body to re-estab- 
lish it. 

This disturbance of the whole respiratory sys- 
tem or the cardio-vascular-respiratory system, to 
give it a more comprehensive name, is what 
happens in heart failure. The question then 
may be asked, by what mechanism does a 
cardiac lesion disturb the respiratory system? 
The exact process cannot be determined defi- 
nitely on the basis of observed facts, but new 
facts are being collected which throw light on 
this subject, and which bear on the treatment 
of heart failure. These new facts to which I 
wish to call attention especially are those that 
are being gathered from the actual measure- 
ment of the out-put of the heart in man and in 
experimental animals. The data are as yet far 
from complete but they have shown us enough 
to tell us something regarding the truth or error 
of some of the ideas most of us have held re- 
garding the mechanism of heart failure. 


A number of workers are now busy in this 
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field, but I shall for the most part endeavor to 
show the bearing which the work done in my 
own clinic has on this problem. These studies 
center about the measurement of the out-put of 
the heart per minute and per beat, and the 
method being used is that based on the so-called 
principle of Fick which I have recently discussed 
in the Journal of the American Medical Asso- 
ciation. 

In the first place there is satisfactory evi- 
dence to show that the out-put of the heart may 
be greatly increased when heart failure sets in. 
This has been demonstrated especially by Ep- 
pinger? and his co-workers in Vienna. There is 
also evidence that reduction of the out-put of 
the heart is favorable to the establishment of its 
normal function, and to the relief of the symp- 
toms of heart failure. One piece of evidence has 
been furnished by Field and Bock*, of The 
Harvard Medical School, who showed that the 
out-put of the heart in normal individuals is 
distinctly less when the subjects are in the sit- 
ting position than it is when the subjects are 
lying down. If this holds true in patients with 
heart disease it may be taken to mean that the 
cause of the relief experienced by patients with 
heart disease when they assume the sitting 
posture is the diminished out-put of the heart. 


Another piece of evidence, which is, it seems, 
even more telling is the result of experiments 
carried on in my clinic by Harrison and 
Leonard‘ on the effect of digitalis on the out-put 
of the heart. They carried out extensive experi- 
ments on dogs, measuring the out-put of the 
heart before and at varying intervals after va- 
rious doses of digitalis. It was surprising to 
find that an average reduction in the out-put of 
the heart of approximately 25 per cent followed 
the administration of the calculated “full thera- 
peutic dose.” This reduction occurred in all 
but three of fifty-seven observations. These 
observations have an important bearing, not 
only on the action of the drug but also on the 
derangements of the heart that lead to the 
symptoms of heart failure. Harrison and 
Leonard point out that digitalis is a cardiac 
sedative in one sense in that it diminishes 
cardiac out-put and hence lessens the work of 
the heart. They advance the idea that this is 
the result of a lessened dilatation of the heart 
during diastole. This important experimental 
result has been demonstrated by Eppinger, von 
Papp, and Schwartz? to hold true at least in 
some cases of heart disease in man, and my 
associate, Dr. Burwell, has recently shown that 
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his own cardiac out-put was diminished about 
25 per cent when he was under the effect of full 


doses of digitalis. 

The problem still lies before us to determine 
whether or not the out-put of the heart in 
patients with heart disease reacts generally to 
digitalis as does that of the normal dog. The 
observations are yet too few upon which to gen- 
eralize, and there are some technical difficulties 
to be overcome which have not as yet allowed an 
extensive study of this problem. We are begin- 
ning to collect data, however. In one patient 
recently studied by Burwell, Neighbors, and 
Regen, clinical improvement definitely followed 
the administration of digitalis before an increase 
in the out-put of the heart was observed, but 


later the out-put of the heart per minute and - 


especially per beat increased, apparently under 
the influence of the drug, thus indicating that 
a general rule regarding digitalis action cannot 
at present be made. 

We are faced with the problem of explaining 
why digitalis relieves heart failure if it causes 
a diminution in the out-put of the heart. We 
have been studying this problem in patients, 
and are endeavoring to analyze the signs and 
symptoms of heart failure from the point of 
view of functional derangement of the heart. 
Although we have not as yet reached definite 
conclusions, and although all the data and their 
interpretation cannot be reviewed at this time, 
we have come to the conclusion that in many 
cases of heart disease the essential disturbance 
in the heart is a lack of perfect balance between 
the two sides of the heart, especially between 
the right and left ventricles. We believe that 
an important effect produced by digitalis is the 
establishment of this perfect balance between 
the two sides of the heart which is essential for 
properly regulating the circulation. We believe 
the drug produces this effect by diminishing the 
out-put of the heart. : 

In our study of patients we are able to dis- 
tinguish cases in which the left side of the heart 
is inefficient relative to the right side of the 
heart, from those in which the right side of the 
heart is relatively inefficient. While this dis- 
tinction cannot be made with certainty in all 
cases, some cases show a disturbance in the 
pulmonary circulation out of all proportion to 
the disturbances in the systemic circulation. 
These cases are suffering, we believe, from rela- 
tive failure of the left ventricle, which is unable 
to handle properly the blood sent to it by the 
right ventricle. Other cases show edema of the 
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viscera while the pulmonary circulation shows 
no evidence of being disturbed. In such cases 
the right ventricle is relatively inefficient, and is 
unable to receive and propel all the blood sent to 
it by the left ventricle. In many cases the dis- 
turbance of coordination between the two 
ventricles affects both the greater and lesser cir- 
culations, so that both show evidence of heart 
failure. 

This conception of heart failure is not a new 
or novel one, as it was discussed quite fully by 
Krehl> and others a good many years ago. It is 
now emphasized because new facts lend support 
to the correctness of the idea. 

The experimental work of Harrison and Bla- 
lock® has brought out another point that has an 
important bearing on the causation of heart 
failure and its prevention. They have studied 
the out-put of the heart of dogs with experi- 
mental anemia, and when deprived of the nor- 
mal oxygen supply leading to a state of 
anoxemia. Under such conditions when each 
unit of blood is capable of carrying less than 
the normal amount of oxygen, they find that 
the out-put of the heart per minute and per 
beat is greatly augmented, often being twice as 
much as that of the normal dog. 

They believe that the increase of the heart 
out-put under such conditions adds to the work 
of the heart to such an extent, that it predis- 
pos’s it to cardiac failure. They draw an 
analogy between their experimental results and 
certain clinical conditions, such as those found 
in patients with anemia and with hyperthyroid- 
ism in whom there are physical signs indicative 
of increased cardiac out-put. In these cases an 
effort should be made to spare the heart by the 
use of transfusions, the administration of oxy- 
gen and by giving digitalis in full therapeutic 
doses, 

The out-put of the heart has been found to 
be increased in types of pneumonia in dogs 
which may be comparable to lobar pneumonia 
in man, and here it is especially important to 
relieve the heart by the use of oxygen and digi- 

talis early in the disease before heart failure 
becomes apparent, and before there is evidence 
that a lack of balance between the two sides of 
the heart sets in. 

There is, no doubt, a type of heart failure, 
which may be termed acute myocardial failure, 
when the pulse is small, the blood pressure low 
and the heart sounds rapid and weak. The body 
temperature is often subnormal, there is rapid 
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and shallow breathing, a dusky, ashen or blue- 
gray pallor of the skin, and mental stupor. Such 
signs appear after hemorrhage, in surgical shock, 
and after occlusion of a coronary artery. These 
signs are probably always accompanied by or 
perhaps caused by a decrease in the out-put of 
the heart. In such conditions measures to in- 
crease the out-put of the heart are indicated, 
such as increasing the supply of fluid in the body 
and applying external heat. It seems especially 
important that digitalis, which would further 
diminish the cardiac out-put should not be 
given. This type of heart failure may also oc- 
cur in pneumonia, and there is a time during the 
disease when the treatment of the circulation 
should be altered. For instance, digitalis should 
be used in pneumonia during the early days of 
the disease, when the out-put of the heart is in- 
creased in order to spare the heart, but it should 
be stopped when signs of failure of the muscle 
set in. 

The problem of heart failure is a complex 
one, and I hope enough has been said to stimu- 
late further thought and study of this very 
common clinical condition. 
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DISCUSSION (Abstract) 


Dr. James E. Paullin, Atlanta, Ga—In certain types 
of individuals we are able clinically to distinguish be- 
tween cases of heart failure that are due to right ven- 
tricular failure and cases that are due to left ventricular 
failure. The exact mechanism by which this is brought 
about has not been clearly understood, and Dr. Robin- 
son’s and his associates’ work has thrown a great deal 
of light upon it. For instance, it is not an uncommon 
thing, as Dr. Robinson has pointed out, to see cases in 
rather extreme distress as a result of failure of the left 
ventricle, with practically all the signs referred to the 
respiratory system. On the other hand, we see many 
cases of marked edema of the lower extremities with- 
out any pulmonary signs whatever, due to failure of 
the right ventricle. 

Dr. Robinson has brought out an extremely interest- 
ing observation that the effect of digitalis in the ma- 
jority of cases of cardiac failure is due to a diminution 
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of the cardiac output. Just how that diminution per 
beat, or perhaps the diminution of the cardiac output 
per minute, relieves the symptoms I do not think is 
very clearly understood. At any rate, it gives us an 
entirely different point of view in handling the ma- 
jority of these patients. 


Dr. James S. McLester, Birmingham, Ala—I wish to 
say a word of appreciation of the pioneer work that 
Dr. Robinson and his co-workers are doing; and I 
should like also to comment upon the application of this 
work to one problem among the many which it may be 
expected to solve, that is, the value of digitalis in hy- 
perthyroidism. The feeling has been strongly expressed 
in some quarters that digitalis is not only of no value 
but that it is always harmful in this disease. Most 
physicians fail to agree with this view. 

I wonder if Dr. Robinson reconciles these divergent 
views in this way: he told us that in ordinary myo- 
cardial failure there is increased cardiac output and 
that the benefit of digitalis therapy is associated with a 
lessening of this output, together with a synchronization 
of the several chambers of the heart. He also told us 
that in acute myocardial failure with the patient in col- 
lapse the reverse is true: there is diminished rather 
than increased cardiac output, and digitalis therefore 
cannot be expected to benefit the patient. Perhaps 
those who oppose digitalis in hyperthyroidism have in 
— the hyperthyroid patient with acute myocardial 
ailure. 


HEADACHE DUE TO ARTHRITIS OF THE 
CERVICAL SPINE* 


By Cuas. S. Horsroox, M.D., 
New Orleans, La. 


Symptoms require much consideration from 
the physician and the enigma of disease is 
often not solved unless the correct interpreta- 
tions are given them. There are few if any 
symptoms more frequently presented than head- 
ache. Headache is nearly ubiquitious though 
occasionally an individual is found who has 
never suffered from such a pain. The many 
causes of this symptom need not be mentioned 
and a discussion of them would be too great an 
undertaking. 

Only one cause of pain in the head is to be 
discussed here, and even this condition will not 
be extensively elaborated. I wish to acknowl- 
edge in the beginning that there is nothing orig- 
inal or unique in the material presented, though 
I do think that arthritis of the cervical spine, 
especially if it is of mild type, is frequently 
overlooked when headaches are being investi- 
gated. 

Recently, I examined two patients who were 
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Fig. 1 
- Showing hypertrophic changes in cervical spine 
- with marked lipping. Note the narrowing of 
the bodies of the vertebrae: The clinical picture 
was severe and persistent headache associated 
with bilateral invclvement of the ulna nerve. 


referred because the severe and persistent head- 
aches had aroused a suspicion of brain tumor. 
A clinical diagnosis of cervical arthritis was con- 
firmed by the x-ray. In 1925, a colored woman 
was brought to the Neurological Clinic at Touro. 
She was suffering with agonizing pains in the 
occipital region. The head was drawn back and 
held rigidly by the muscles of the neck. The 
step was guarded. There was slight fever. The 
picture presented by this woman was not unlike 
that seen in the early stages of meningitis, and 
for a time caused considerable anxiety. Infec- 
tious arthritis of the cervical spine was the 
cause of these very marked symptoms. 

Text books and even those on diagnosis make 
little, if any, mention of arthritis as a cause of 
headaches, and a recent book devoted exclusive- 
ly to the study of headache dismissed arthritis 
with but a paragraph. 

The principal symptom of arthritis of the 
cervical spine is pain. When the first two or 
three vertebrae are mainly involved the pain is 
referred to the head. This pain is usually oc- 
cipital, but may extend forward to the bregma. 
With this occipital headache a frontal or tem- 
poral headache may be associated. The patient 
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usually complains only of headache or pain in 
the back of the head, but if the investigation is 
pushed further, it will often be found that the 
pain extends into the neck. In instances where 
the entire cervical spine is involved to a greater 
or less degree the pain is between the shoulders 
and down the arms. However, it is for the 
headache that the patient usually seeks relief. 
The pain may be continuous for weeks or 
months, though as a rule periods of suffering 
alternate with freedom from pain. In intensity 
the pain may vary from a feeling of discomfort 
and tightness to excruciating suffering. 

In most of the chronic cases there will be a 
history of grating, grinding, cracking, or pop- 
ping noises in the- neck caused by bending or 
rotating the neck. The symptoms of stiff or 


‘wry neck are often found in people who suffer 


from arthritic changes in the upper spine. An 
important sign of cervical arthritis is limitation 
of movement of the head and neck. Lateral 
bending is limited and often painful. In marked 


-arthritis the forward and backward movements 


are also restricted. Rotation is affected less 
than the motions mentioned. Indications or a 
history of arthritis in other regions of the body 
lend considerable weight to the probability that 


Fig. 2 
Showing hypertrophic changes of cervical verte- 
brae. Arrow points to large spur. There are 
‘milder arthritic changes throughout. Headache 
was a prominent symptom. - 


is 
: ; 
— 


SOUTHERN MEDICAL JOURNAL 


Fig. 3 


This shows general atrophic changes throughout 
the cervical vertebrae. This patient suffered 
from headaches and pain in the neck. 


the pain in the occipital regions is due to this 
cause if no other etiological factor can be read- 
ily found. Tenderness along either side of the 
dorsal spinal processes is often present, and ten- 
derness over the area of distribution is fairly 
frequent. 

In considering the symptoms and diagnosis of 
arthritis of the spine we must give full credit 
to the very great aid rendered by roentgen ray 
investigation. Skiagraphs properly taken will 
demonstrate clearly the pathological changes in 
the bone and soft parts caused by arthritis. The 
clinical diagnosis in the early stages of the 
disease must often be made without confirma- 
tion by the skiagraph, because the changes in 


the bone and ligaments are produced only after 


the arthritis has existed for more than a short 
time. 

The etiology and pathology of this condition 
will be discussed but briefly, as I do not wish 
to venture far into controversial fields. For con- 
venience, it seems well to recognize three types 
of arthritis, not considering those of specific 
etiology, such as tuberculous, Neisserian, or 
syphilitic. Hypertrophic arthritis is the type 
most frequently found. This may be associated 
with and at times appears closely related to in- 
fectious arthritis. These two types of arthritis 
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appear to be caused by bacteria or their toxins. 
Long continued trauma is probably an etiologi- 
cal factor of importance. The third is atrophic 
arthritis. This is probably due to some, as yet, 
not thoroughly understood metabolic dyscrasia. 
A great deal has been written about the various 
types of arthritis, but investigation must go 
much further before all phases of etiology and 
pathology are settled. Diseased tonsils, ab- 
scessed teeth, and other foci of infection play a 
prominent role in producing arthritic changes 
in the spine. It is a frequently demonstrated 
fact that after arthritis of the spine has com- 
menced, it is apt to continue to progress after 
the original focus of infection is removed. There 
are probably established in the spine or other 
parts of the body metastatic foci of infection, 
which continue their nefarious influences after 
the original bed of iniquity is destroyed. 

The treatment of cervical arthritis is not en- 
tirely satisfactory. Changes that have been 
established cannot be dissipated, though much 
can be done to alleviate suffering. In the pres- 
ent day it is hardly necessary to say that sources 


Fig. 4 


Hypertrophic arthritis throughout cervical verte- 
brae associated with atrophic changes in upper 
vertebrae. Clinical picture of stiff neck, head- 
ache and grating noises. Extensive dental pa- 
thology suggests original foci of infection. 
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Fig. 5 
The shaded area indicates the distribution of 
the upper cervical nerves. This shows why 
an involvement of these nerves would give 
headache and pain in the neck. 


of infection should be done away with wherever 
this is possible. 

In acute conditions, some form of immobiliza- 
tion often gives relief. Heat, various actinic 
rays and diathermy are helpful. The electric 
pad is a simple efficient means of applying heat 
to the cervical spine. The pad should be used 
quite hot, for an hour, two or three times a day. 
Salicylates and allied drugs seem to be of value 
in the treatment of these headaches. 

Vigorous massage and violént manipulation of 
the head and neck should be avoided. Exercise 
or riding over*rough roads aggravates the symp- 
toms. I recall two patients who died because of 
improper treatment. In one instance, a man of 
50 years was treated by a chiropractor for the 
relief of headaches caused by arthritis of the 
cervical spine. So much trauma was done to 
the bone and soft parts that an extensive in- 
flammatory process was established. This sup- 
purated and he died of septicemia. In a woman 
who came under observation, a fracture of the 
third cervical vertebrae was produced by violent 
manipulations instituted for the relief of head- 
aches. 

When once arthritis of the cervical spine is 
considered as an etiological factor in the causa- 
tion of headaches its relation can generally be 
proved or destroyed. The trouble is that this 
cause is often not given the prominence that it 
deserves. 
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DISCUSSION (Abstract) 


Dr. Samuel Kahn, Atlanta, Ga—Dr. Holbrook’s paper 
makes me recall a patient, a drug addict, who com- 
plained of severe headaches. We thought he was feign- 
ing because he was a drug addict, and we really neg- 
lected the condition. Later he developed multiple 
arthritis. He showed almost a typical x-ray picture 
like Dr. Holbrook’s. He was given non-specific therapy, 
transferred to the allergic clinic. 

I wish to stress the point which Dr. Holbrook 
stressed, that cervical arthritis is an important factor in 
producing headaches. 


Dr. C. C. Turner, Memphis, Tenn—Many of our 
migraines may be from cervical arthritis. I have in 
mind a physician who has suffered from persistent oc- 
cipital headaches gradually growing worse for three 
years. During the time of the headache, his neck is as 
stiff as a board. He goes around as though his head 
were in a vice. Neurologic examination has been nega- 
tive except for tenderness over the trunks of the great 
occipital nerves. If he sneezes or coughs or does any- 
thing that will suddenly throw the head forward, it 
gives him instant relief and at the same time he can 
feel a crackling sensation in the occiput. Evidently he 
has an arthritis of the articulations of the atlas and of 
the occipital facets. 


Dr. W. E. Gardner, Louisville, Ky—Many of us are 
too prone to consider headaches to be of functional 
origin and we pay insufficient attention to their possi- 
ble organic basis. We are very likely to think of them 
as a form of conversion hysteria. We do have such 
headaches, especially in the anxiety neuroses, which are 
characterized by post-cervical pain, and which are fre- 
quently very persistent and difficult to treat. They 
also often occur in women who are very tired, both 
mentally and physically, and there may be in many of 
these an additional toxic or infectious factor which 
sometimes escapes our attention. In persistent cases of 
this sort it may be important to have an x-ray exam- 
ination made of the cervical vertebrae. 


Dr. Holbrook (closing).—One thing that I am struck 
with is the ease of diagnosis of these cases after the 
syndrome is once suggested. The patient generally 
comes in complaining of headaches. The history will 
probably bring out evidence of an old complaint of 
arthritis in other parts of the body. We should con- 
sider this type of disturbance more in determining the 
etiology of headaches. 


FIRST AID IN RAILWAY SURGERY* 


By R. W. Knox, M.D., 
Houston, Tex. 


Before taking up the subject of first aid in its 
special application to the rail employes, I wish 
to say something about its meaning and im- 
portance to the public at large. 

First aid means nothing more than such a 


*Read before the Southern States Association of 
Railway Surgeons, Auxiliary of Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 
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knowledge of medicine and surgery as a layman 
can readily understand and either apply or use 
as a guide for obtaining professional aid. If 
this knowledge were the common property of all 
the people, it would be of immense value not 
only to the people themselves but also to our 
own organized profession. That there should 
be a difference of opinion on the dissemination 
of this knowledge among the people, it is diffi- 
cult to understand. Unfortunately the idea is 
still prevalent in the medical profession that it 
is unwise to educate the masses on this subject. 
This impression is erroneous but has been handed 
down from a mystic past when it was customary 
for our prescriptions to be written in a foreign 
tongue that only professional men could read. 
Due to a lack of discriminating knowledge 
among our own clientele, quackery has flour- 
ished. It has been impossible for unprofessional 
minds to distinguish between the wise and the 
unwise. The result of this ignorance has been 
that the physician as well as the people have 
paid the penalty. As a remedy for the evils of 
quackery, our profession has, at certain stated 
intervals, inaugurated campaigns to drive the 
irregulars out of business. We know that this 
has proven about as ineffectual as Don Quixote’s 
charge against the windmills. The records of 
the past have proven that false systems, whether 
in medicine, science or religion flourish on op- 
position. You may pass laws, but unless the 
majority of the people appreciate their signif- 
icance and value they will not be effectual. 
The only safe and efficient method of keeping 
the people right is in education. 

It is apparent that there is a need for more 
general knowledge in medicine and surgery by 
the people. This is especially noticeable when 
we contemplate the fact that the lay population 
in this country is increasing at a much faster 
ratio than are the medical men. With an aver- 
age of one reputable physician to about one 
thousand population, according to late statistics, 
we can easily visualize the necessity of taking 
the people into our confidence and sharing with 
them at least a part of our knowledge and re- 
sponsibility. This is especially urgent with 
the passing of the family physician, the in- 
crease in specialism and as well the high cost 
of everything connected with the sick room. 
There are many angles of approach for preach- 
ing the gospel of health: the press, the pulpit, 
the radio, the moving picture and our own per- 
sonal efforts as well. Time will not permit me 
to mention all that should be taught the people. 
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However, I shall mention some things that are 
especially needed. 


I have heard one of our most prominent 
cancer specialists state to his lay audiences on 
more than one occasion that if every woman in 
the land realized the importance of reporting to 
her physician the first appearance of a lump in 
her breast, the large mortality from mammary 
cancer would be reduced to a minimum. If we 
were to figure the number of deaths from this 
disease alone, we should be astonished to learn 
the number of human beings that might have 
been saved. Next to cancer, tuberculosis aver- 
ages the largest mortality in this country. If it 
were common knowledge among the people that 
this disease may be cured in its first stages by 
proper rest and proper food in the patient’s own 
home, we should effect an immense saving of 
human lives. 


As another example of educating the public, 
it may be stated with some degree of assurance 
that if the correct treatment of simple wounds 
were generally known the loss of time, suffering 
and mortality which often result from infection 
would be practically eliminated. 


With these and many other preventable dis- 
eases which might be enumerated, how can one 
doubt the value of the right sort of education? 
Our profession will not disagree on these facts, 
but at the same time each man is so interested 
in his special line of work that he overlooks 
such matters. I know many surgeons at the 
head of the medical departments of some of our 
large railroads who speak disparagingly of first 
aid as a routine practice among their employes. - 
To all of these I will say that the failures that 
you may have had are not due to the principle 
involved but rather to a failure of the individual 
method of handling and teaching. We have all 
had a few failures in the past, but these do not 
count for much to the man who is willing to 
try and try again. 

I shall give you some facts and figures on the 
subject of first aid for railway employes in con- 
nection with my own work as Chief Surgeon of 
the Southern Pacific Lines in Texas and Louis- 
iana. Before doing this, I wish to give credit 
where it is due, and I therefore acknowledge 
with gratitude the assistance that has been given 
me by Dr. Bloodgood, of Johns Hopkins Uni- 
versity. His experience and investigation for 
the Government during the World War brought 
me in touch with his clear-cut ideas on popular 
medical education. His methods of reaching 
the laymen with some of the fundamentals of 
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medicine and surgery appealed to me as a work 
that had much value and a great future. I was 
impressed with the fact that if it were possible 
to multiply his work one hundred fold and get 
an equal ratio of instruction the beneficial re- 
sults could hardly be estimated. For the man 
who makes the people his debtor on a matter 
pertaining to their own welfare, I will always 
have the highest admiration and respect. 
Prior to the late War, our rail lines had made 
no systematic efforts for carrying on first aid 
among their employes. Spasmodic attempts had 
been made for many years, but the success hoped 
for had been of an uncertain character. The 
rail service seemed to present obstacles not 
found in the various lines of localized industry. 
The time, however, seemed to be ripe for an 


earnest beginning, and in the spring of 1914 our . 


first aid hospital was built on the shop grounds 
at San Antonio, Texas. The services estab- 
lished at that place soon became so popular 
and efficient that another building of a similar 
character, but larger and better equipped, was 
erected in the shops at Algiers, Louisiana. After 
this, at intervals of one year three others were 
constructed at the larger terminals, and we still 
have in contemplation others of like character 
in needed localities. These buildings are of a 
permanent character and have two rooms: a 
small ward and large dressing room that is sup- 
plied with hot and cold water and sterilizers for 
all the equipment necessary for handling 
wounds. Steam for this purpose is obtained di- 
rect from the shop’s power plant. A trained 
nurse is on duty at all times during working 
hours. Her duties are circumscribed. She 
treats all minor cases and gives first aid to the 
more serious injuries pending the arrival of a 
surgeon. She keeps a record of all cases, in- 
cluding the name and age of the patient, kind 
of work in which he is employed as well as the 
treatment given. A complete summary of her 
work is included in our annual hospital report. 
The success of these institutions has exceeded 
our expectations, and they have become very 
popular with the shop workers who comprise 
the larger group of the road’s employes. In 
fact, it is difficult to see how we could at one 
time have done without them. These employes 
have learned the value of obtaining quick at- 
tention for all minor wounds, including those to 
the eye. This knowledge is also spreading among 
the families of the employes who have in turn 
passed it along to their associates not connected 
with the railroad. In fact, we are building up 
in many communities a knowledge of the rudi- 
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mentary elements of minor surgery and disease 
that is not generally known or appreciated by 
the non-working classes. 

As an example of the volume of work done 
in our first aid hospitals, I will quote from our 
Hospital Report for the year 1925. The Hous- 
ton Shops First Aid Station treated during this 
time 2,958 cases and dressed 3,829; Houston 
General Office Station treated 2,555 and dressed 
3,306; San Antonio Shops treated 1,138 and 
dressed 1,679; El Paso Shops treated 1,211 and 
dressed 2,832; Algiers Shops treated 1,598 and 
dressed 2,692, making a total of 9,598 treated 
and 14,338 dressed. When work of this charac- 
ter is done efficiently and intelligently, you can 
easily estimate the enormous value it has in the 
communities in which these shops are located. 
We can talk to the people from the pulpit and 
at other public gatherings, or attempt to convey 
our ideas by moving pictures and in other ways, 
and all of these have a well defined value, but 
we can never get the information so well 
grounded as when we have the opportunity of 
giving a day by day practical instruction in 
what is necessary. 

It can be readily seen that the convenience and 
efficiency of this plan is much greater than under 
the old regime where it was necessary for the 
employe in the shops to hunt the physician for a 
minor injury. The professional man is often 
busy with more important work and cannot be 
located, and also he may not have the facilities 
for the routine handling of wounds that are 
found in a well established first aid station. 
Beside this, the delay in finding a physician may 
in itself prove a serious factor. It is unfortunate 
that the railroads have so many small shops and 
groups of workers in scattered localities who 
cannot get the services of a trained first aider. 
Under these circumstances, we do the best we 
can and supply a first aid box to be handled by 
the foreman in charge of the work. These boxes 
are furnished with such material as would seem 
to be necessary for the locality and the character 
of the work in which the men are engaged. If 
they are far removed from professional help, 
simple remedies are included beside the ordinary 
first aid material. Directions are given, and as 
the men become more experienced in handling 
injuries the results are more satisfactory. In 
our instructions accompanying material of this 
kind, beside telling the men what to do, we 
tell them what they should not do. The latter 
is important, for when men are sick or hurt 
some effort will be made by their associates 
for their relief, and the chances for doing 
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the wrong thing without the proper instructions 
are very great. To avoid this, we are constantly 
supplying them with written instructions. 


In train service, we are content to use a first 
aid packet, containing only sterile dressings. It 
has not been found practical to furnish trains, 
and especially passenger trains, with any other 
material. The physician can be wired for on 
short notice, and we think this is a better plan 
and much less risky than to attempt to furnish 
medicines on board trains to be handled by the 
trainmen or passengers. We think sterile dress- 
ings are sufficient, although some have advo- 
cated more elaborate equipment, including 
drugs. 

One of the most difficult things with which 
we have to contend is to convince the average 
individual that an ordinary surface wound re- 
quires for healing only a simple sterile dressing, 
applied soon after the injury occurs. The idea 
is general that all injuries are primarily in- 
fected and need a germicide at once. This 
is playing the game safe, but it is not neces- 
sary. Infection, as you know, follows improper 
handling, which causes the wound to come in 
contact with an infected object. This a sterile 
dressing will prevent. If you have no such 
dressing on hand, we recommend the germicide. 
This will prevent infection, although it may re- 
tard healing. A clean dressing will both pre- 
vent infection and facilitate healing. In my 
opinion this is all that is necessary for the aver- 
age small wound. If every family knew the 
value of such dressings, the knowledge would 
be invaluable. The difficulty in this, however, 
is the problem of procuring sterile dressings and 
maintaining them at all times in this condition. 

Acting on this theory, I have, devised a first 
aid packet containing a number of sterile dress- 
ings with bandages attached. Each of these 


pads is sterilized in its own individual envelope, 


and all contents are placed in an ordinary paste- 
board container. This is so arranged that it 
can be opened at will without contaminating 


any of the unused contents. An arrangement 
_of this kind makes an ideal basic unit for treat- 


ing wounds. In the report of the First Aid Com- 
mittee of the Medical and Surgical Section of 


the American Railway Association, this kind of 


packet with full specifications for manufacture 
has been adopted and named the “American 
Railway Association Standard First Aid Packet.” 
I would suggest that each member present sup- 
ply himself with this committee’s first aid re- 
port. It is the intention of the American Rail- 
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way Association Committee to encourage the 
sale of this packet, or a similar one, not only to 
the railroads but to recommend it for public 
use. The average individual does not know the 
value of sterile wound dressings, and we hope 
that physicians throughout the country will en- 
courage the sale of such an article in every drug 
store at a minimum price. With the number of 
automobile accidents that we read of daily, we 
can readily visualize the value of making such a 
packet a part of every automobile equipment. 


In conclusion, I am aware of the fact that 
there is now a greater effort than ever before 
among certain health associations and health 
journals as well as the newspapers to educate 
the people along the lines I have mentioned. 
Yet I am afraid that such information lacks the 
convincing and personal touch of the physician 
himself among his own clientele. The biblical 
text might here be quoted and made to apply to 
our present situation: “We have freely received; 
therefore we should freely give.” 


A moving picture exhibition in one of our first 
aid stations shows the making of the first aid 
packet, and how wounds are given first aid. 


DISCUSSION (Abstract) 


Dr. Joseph Colt Bloodgood, Baltimore, Md.—1i be- 
came interested in first aid when I was in London in 
1913, and when I came home we organized the first aid 
conference which met in Washington in 1915. All the 
work we found in this country was that done by Dr. 
Knox and Dr. Wainwright and one or two others in 
railroad work and industry. So as far as priority goes 
they had used the x-ray before I thought anything of it. 

We were discussing today the old-time teacher in 
medical schools. Among those who were interested in 
medicine were those who taught us first the advantages 
of research and then of bringing our knowledge before 
the public. That is why our medical schools are largely 
being converted into full-time departments: not to teach 
any better than the teacher has taught in the past but 
to develop in each department opportunities for re- 
search because of those things that we in the practice 
of medicine enjoy today. All those things which make 
it possible to find out what is the matter with indi- 
viduals, and what to do when we have found out, are 
largely due to research. 

The other factor is to bring this knowledge of medi- 
cine to the public. First aid is only a part of this gen- 
eral work. I have been interested in seeing recently 
that the idea of first aid is a very old one. The ships 
that went to sea in the old days all carried no member 
of the medical profession, and therefore there had to be 
aboard each ship some receptacle for the storage of 
medicine and some directions for the captain and the 
crew. There is a very complete outfit of this kind in the 
museum at New Bedford, with the old bottles and all 
the things they used at sea. In Egypt two winters ago 
I saw the outfit they carried in the olden days for the 
treatment of diseases of the eye. You know in Egypt 
blindness is a very common disease, not from gonorrhea 


* 
| 
| 
| 
| 
| 
y 
5 
T 
f 
y 
g 
n 
s 
e 
T 
t 
g 


232 


but from dirt, and there is no care for the children’s 
eyes. I saw the medicine chest formerly used, which 
was very much like that of the whaling ship at New 
Bedford. One outfit was to be carried on a camel’s 
back and the other in a ship, but they were constructed 
much the same. 

While in Egypt I found a book called “Necessary 
Knowledge for One Who Wishes to Travel Throughout 
the World.” It was written in 1880 and was a collec- 
tion of chapters written by different men from every 
country in the world, or. almost every country, civilized 
or uncivilized, where men go. It gave directions as to 
what to eat and what medicines to bring to the differ- 
ent countries. It called attention to the fact that the 
most dangerous thing in Egypt was the night air. An- 
other thing that was emphasized was the importance 
of being bitten by mosquitoes and the kind of thing to 
employ if one were bitten. You will find that those 
who travel today all have their little packets for medi- 
cine. A knowledge of diet and of cathartics and so on 
should be part of the equipment of every individual in 
every family. 

I have learned from the railway surgeons the very 
important point in education of the public in first aid, 
showing that we must begin the education of the pub- 
lic with the education of the children, and we should 
put in the school books rules for health and for con- 
duct. You all have had the same difficulty in teaching 
the railway man the first things of first aid and sud- 
denly it became easier, because the Boy Scouts have 
begun to grow up and come into railroad work. We 
must bear in mind the necessity of teaching the chil- 
dren the methods of first aid. 

There are obstacles in teaching the public anything, 
and we must rectify those obstacles. One is that we have 
not decided what to teach as first aid treatment. At 
one time I had in my library every book on first aid 
that had then been published, and one day when my 
cook opened the door of the stove and suddenly was 
enveloped in flames, my nephew, who was my secre- 
tary at the time, and my sister wished to do something 
for the cook. They rushed to the library to find out 
what should be done. My nephew grabbed one book 
and my sister read another, and they found that they 
did not agree. As soon as they found two books that 
would agree, they decided that they would do what was 
advised for the cook, and when I came home some time 
later they were still reading. I found that the cook 
had not been badly burned, so no harm was done. But 
in teaching the public first aid, we must agree on what 
shall be taught, and must standardize the teaching in 
so far as possible. 


Dr. E. Denegre Martin, New Orleans, La—There are 
one or two things I would like to call to your atten- 
tion. First, the economy of the first aid packages. We 
have made up our packages for years and find it an 
enormous saving. Our nurse does it in her spare time. 
You will find this a great help. Especially those doing 
a great amount of industrial surgery will realize their 
advantage. It is also of the greatest importance in 
first aid to cleanse the wound thoroughly to prevent 
infection later. It is neglect of this rule which causes 
infection and infection that keeps our patients so long 
on the disability list. 

We have a simple little trick for holding a dressing 
on scalp wounds, which I think is worth showing you. 
Most of the dressings are held by bandages wrapped 
around the head and tied with a tape or bandage. We 
shave the hair, then trim off the ragged edges, coapt 
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the skin edges and hold them with Michel clips. There 
are three sizes—the middle size is best. Clamp the clips 
on tightly, but not too close to the scalp, leaving a 
space between the top of the clip and the scalp. A 
piece of gauze is slipped under the clips, over the wound 
edges, covering it from end to end. In a few days you 
can remove the clips and the gauze remains in place 
until it comes off of its own accord later. Some wounds 
may be so large that these cannot be used, but for the 
ordinary contused wound of the scalp this is all that is 
necessary. 


CONGENITAL ATRESIA OF THE 
ESOPHAGUS* 


By Epwin N. Broytes, M.D., 
Baltimore, Md. 


Congenital atresia of the esophagus is a rela- 


‘tively infrequent abnormality, though some two 


hundred cases have been reported since Durston,! 
in 1670, described the condition. Twenty-six 
years later Thomas Gibson,? in his book on 
anatomy, gave a complete case history with the 
pathological findings. 

Plass,3 in 1918, reviewed the literature and 
was able to collect one hundred and thirty-six 
cases of the usual type, together with thirty- 
five of other forms of esophageal atresia. Since 
then, thirty-one additional cases, twenty-three 
of the usual type and eight of other types of 
atresia, have been reported. 

The typical form, and the one being shown, 
is the devision of the esophagus into two por- 
tions: an upper blind cul-de-sac, ending some 
10 cm. below the lips, the lower portion of the 
esophagus opening into the trachea at or near 
the bifurcation, there being a direct communi- 
cation by way of the lower portion of the 
esophagus between the stomach and the trachea. 
This form represents over 75 per cent of eso- 
phageail atresias. 

Other types vary from a complete absence of 
the esophagus to an esophagus occluded by a 
membranous diaphragm. 

The diagnosis of the common type is not diffi- 
cult. The infant usually at birth has attacks 
of cyanosis and coughs up considerable quan- 
tities of mucus, which gives the impression that 
it has aspirated amniotic fluid. It is then no- 
ticed that the patient, though he is able to swal- 
low and nurses normally, is unable to retain 
fluids, and at each feeding becomes cyanotic 
with violent attacks of coughing. An esophago- 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Twentieth Annual 
Meeting, Atlanta, Georgia, November 15-18, 1926. 
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scope or catheter is arrested about 10 cm be- 
low the gums. Bismuth is seen in the fluoroscope 
or x-ray film to be arrested at the same level. 
This establishes the upper blind sac, and an 
x-ray plate of the abdomen showing air in the 
stomach demonstrates the connection between 
the trachea and lower portion of the esophagus 
and stomach. The stools at first are normal. 
The weight steadily decreases and death from 


starvation and pneumonia occurs from the 


fourth to the tenth day. 


So far no operative procedure has succeeded 
in saving the life of a single child. The first 
impulse always is to do a gastrostomy, but upon 
second thought this is seen to be futile because 
of the regurgitation of food into the trachea. 
Gastrostomy with a ligation of the lower end 
of the esophagus is more plausible, but equally 
unsuccessful. Jejunostomy has also failed. 


Establishing the esophageal lumen, theoreti- 
cally, is the operation of choice, but when the 
age, size and condition of the patient is consid- 
ered the hopelessness of the operation is realized. 


From the known embryology of the develop- 
ment of the esophagus and trachea, these usual 
types of atresia cannot be explained, though 
they are frequently associated with other defects 
of development. The condition must exist be- 
fore the embryo has attained the length of 4 
mm., for at this time the trachea and lungs are 
normally separated from the esophagus. In the 
Harvard collection is an embryo 18 mm. long, 
with a typical esophageal atresia. There are 
several theories as to the causation. 


(1) Mackenzie suggested some deformity of 
the sperm or ova; (2) Klebs, an unequal divi- 
sion of primitive tissue; (3) Krause, abnormally 
large adjacent embryonic vessels, which exerted 
pressure on the esophagus; (4) Kreuter, an ar- 
rest of development. 


Therefore, although no explanation has as yet 
been satisfactory, there must be some specific 
reason for the repeated occurrence of this ab- 
normality in the development at or near the 
bifurcation of the trachea. 
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DISCUSSION (Abstract) 


Dr. Clifton M. Miller, Richmond, Va—tLast Satur- 
day I saw a case of this kind, a child three days old. 
An obstetrician, pediatrician and I went over it as 
thoroughly as we could and could find absolutely noth- 
ing except this atresia. We were not willing to use the 
esophagoscope on the child, and we tried a soft catheter 
both by way of the mouth and the nose, and I ex- 
amined with my index finger. The opening into the 
esophagus was well developed below the arytenoid. 
The child regurgitated as Dr. Broyles’ case did. We 
could find no indication that fluid was regurgitating 
from the stomach into the bronchial tube and trachea. 


Dr. John H. Foster, Houston, Tex—I would like to 
add a case that I saw some five years ago, a five day 
old baby that had been unable to take nourishment. 
The esophagus had a distinct dimple. This case lived a 
few days and died, and we were not able to secure an 
autopsy. There was no fistula in the open part of the 
esophagus, and whether there was in the trachea I am 
unable to say. 


Dr. Broyles (closing)——I meant to say something 
about the operation, which is a variety of gastrostomy. 
If an opening is made into the stomach, the esophagus 
should be tied off, for if this is not done the stomach 
contents will empty into the trachea. I believe, how- 
ever, that all present operations are futile, and until 
better technic is developed no operation should be at- 
tempted. 


STANDARD MILK ORDINANCE RESULTS 
IN FOURTEEN ALABAMA TOWNS* 


By Lestre C. Franx,} 
S. W. Wetcu, M.D.,? 
and 


C. A. ABELE? 
Montgomery, Ala. 


If one wishes to picture the status of milk 
sanitation of the combined milk supplies of a 
group of communities, one method is to give the 
percentages of the combined milk supplies which 
comply with each of the items of sanitation with 
which the milk supplies should be surrounded. 


This has been done in the present paper with 
regard to fourteen Alabama towns in which the 
Standard Milk Ordinance of the United States 
Public Health Service has been in force long 
enough to warrant the measurement of results, 
namely: Albany, Decatur, Eufaula, Florence, 
Gadsden, Huntsville, Jasper, Mobile, Montgom- 
ery, Selma, Sheffield, Tuscumbia, Troy and Tus- 
caloosa. 


*Read in Section on Public Health, Southern Med- 
ical Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 

1. Sanitary Engineer, U. S. Public Health Service. 
2. State Health Officer. 

3. Director, Bureau of Inspection, Alabama State 

Board of Health. 
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Population.—The population of these fourteen 
towns is given in the 1920 census as follows: 


TABLE I 

Decatur 4,752 
Eufaula 4,939 
Florence 10,529 
Gadsden 14,737 
Mobile 60.777 
Montgomery 43,464 
Selma 15,589 
Sheffield 6,682 
Tuscumbia ..... 3,855 
Troy 5,696 

Total population 202,732 


The total population figure of 202,732 does 
not, however, represent the total population 
served by the milk supplies discussed in this 
paper. The actual total population served. at 
present probably approaches 300,000 if we take 
into account the suburban populations and the 
natural growth since 1920. 

Milk Legislation—On January 1, 1923, no 
two of the milk ordinances of these fourteen 
towns were alike and half of them had no milk 
ordinances of any kind. The Standard Milk 
Ordinance of the United States Public Health 
Service was enacted on the dates given below: 


TABLE II 


DATE UPON WHICH STANDARD MILK 
ORDINANCE PASSED 


Decatur. ..January 10, 1925 
Eufaula. November, 1924 
Florence. September 4, 1923 
June 18, 1923 
Huntsville. October 26, 1923 
J r. July 6, 1925 
Mobile August 21, 1923 
Montgomery. December 18, 1923 
Selma March 24, 1924 
Sheffield April 5, 1925 
Tuscumbia. May 12, 1925 
Troy August 18, 1925 
Tuscaloosa June 12, 1923 


The Standard Milk Ordinance——The Stand- 
ard Milk Ordinance of the United States Public 
Health Service has been described in Reprint 
971 of the United States Public Health Reports 
for November 7, 1924, and in the Public Health 
Reports for July 30, 1926. On May 25, 1926, 
the Standard Milk Ordinance, slightly modified, 
was adopted as standard for the United States 
by the Conference of State and Territorial 
Health Officers at Washington, D. C. The ordi- 
nance has now been enacted by over one hun- 
dred American communities. 

The ordinance has been so thoroughly de- 
scribed in the publications above mentioned that 
no further description will be given in this paper 
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other than to state that the ordinance grades 
both raw and pasteurized milk supplies on the 
basis of compliance or non-compliance with cer- 
tain definite items of sanitation listed in the 
ordinance, and requires that bottle caps must 
show the grade thus awarded. Milk supplies 
which comply with all of the items of sanitation 
listed are given a grade A rating. Violations 
are punished by lower grade ratings, the grade 
given depending upon the nature of the viola- 
tions. Health officers are advised to recommend 
that grade A pasteurized milk is the safest grade 
of milk. 


Improvement in Retail Raw Milk.—Figure 1 
is a graphic presentation of the change in the 
percentages of the total volume of retail raw 
milk in these fourteen towns which comply with 
the several items of sanitation and quality pre- 


scribed for grade A raw milk. The pre-enforce- 


ment percentages have been compiled from data 
collected in each community just prior to or im- 
mediately following the passage of the standard 
ordinance. The April, 1926, percentages are 
compiled from data collected in an inspection 
survey of Alabama community milk supplies 
made by Mr. P. E. LeFevre, Associate Milk 
Specialist, Office of Milk Investigations, United 
States Public Health Service. All data upon 
which this and the other figures and tables ap- 
pearing in this paper are based have been 
checked by the Office of Milk Investigations. 

It will be observed in general that the ideal 
of 100 per cent compliance was somewhat less 
than half satisfied before the ordinance went into 
effect and is over 90 per cent satisfied for April, 
1926. 


TABLE Ill 
U. S. P. H. S. RATING FOR RETAIL RAW MILK 
5 = 
Community as 
fe 
| 
Albany-Decatur 16.2 68.9 325 
34.2 | 82.8 142 
Florence 40.9 99.0 142 
Gadsden 43.5 94.9 118 
Jasper | "30:3 92.4 357 
Mobi'e 45.0 96.2 114 
2. 
Selma 48.5 95.9 98 
Sheffield-Tuscumbia _ .............. 35.8 92.6 159 
Troy 59.8 89.3 49 
44.0 99.6 126 
Weighted average ratings...... 43.9 94.3 115 
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The United States Public 
Health Service retail raw 
milk ratings for the fourteen 
towns both prior to the en- 
actment of the standard 
ordinance and for April, 
1926, are shown in Table 
IIT. It will be noted that 
the improvement in all of 
the communities has been 
very marked, all except one 
of the communities now hav- 
ing retail raw milk ratings of 
over 80 per cent, and all ex- 
cept three of them having 
retail raw milk ratings of 
over 90 per cent. 


The weighted retail raw 
milk rating for the fourteen 
communities as a whole has 
improved from 43.9 per cent 
to 94.3 per cent, which 
means a_ percentage im- 
provement of 115. 


Improvement in Raw Milk 
Delivered to Pasteurization 
Plants.—Figure 2 shows the 
improvement in raw milk de- 
livered to _ pasteurization 
plants. 

The improvement in this 
fraction of the milk supplies 
of the fourteen towns is al- 
most as marked as in the 
case of the retail raw milk 
supplies. Several of the 
items are still less than 90 
per cent satisfied, but this is 
in most cases due to the fact 
that compliance with the 
item in question is not re- 
quired in the production of 


It is desirable to be able to give a single per- 
centage figure to represent the retail raw milk 
sanitation status as a whole. This has been 
done in the form of the United States Public 
Health Service retail raw milk rating. This rat- 
ing is similar to the production rating described 
in the Public Health Reports for July 30, 1926, 
except that it is made to apply to retail raw 
milk only. A 100 per cent retail raw milk rating 
would mean that all retail raw milk supplies 
had entirely satisfied all of the requirements for 
grade A raw milk as described in the standard 
ordinance. 


grade A pasteurized milk. For example, barn 
floors are not required to be concreted, though 
they are required to be clean. This explains 
why only 82 per cent of the pasteurization plant 
milk complies with the barn floor construction 
requirement of grade A raw milk. Again, walls 
and ceilings of barns are not required to be 
white-washed or painted, as in the case of retail 
raw milk supplies, although they must be clean. 
This explains the 48 per cent rating on this 
item. 

Furthermore, hot water sterilization is ac- 
cepted in place of steam sterilization, which is 
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The United States Public 
Health Service ratings for 
raw milk to pasteurization 


4 plants have been computed 


for these fourteen towns and 
are included in Table IV. 

The weighted average rat- - 
ing for the three towns hav- 
ing pasteurized milk before 
the ordinance was passed 
was 46.2 per cent, as com- 
pared with the weighted 
average rating of 90.8 per 
cent for the nine towns hav- 
ing pasteurized milk in the 
spring of 1926. This rep- 
resents a 97 per cent im- 
provement in the milk sani- 
tation status of raw milk to 
plants. 


Improvement in Pasteur- 
ization Process—Figure 3 
shows the improvement in 
the pasteurization process in 
those of the fourteen cities 
selling pasteurized milk. As 
stated before, the number 
of cities selling pasteurized 
milk has increased from 
three to nine. The number 
of pasteurization plants in 
these cities has increased 
from five to nine. 

As will be seen from Fig- 
ure 3, the compliance with 
the pasteurization items of 
sanitation of the standard 
ordinance was very poor 
when the standard ordinance 
program was. first  intro- 
duced. The average im- 
pression given by the dia- 
gram of Figure 3 is that of 


responsible for a rating of only 84.8 per cent on 
this item. For the same reason the cooling 
rating and the bacterial count rating for raw 
milk to plants are not quite so high as in the 
case of retail raw milk. 

There is evidently further room for improve- 
ment in the case of screening of milk rooms and 
in the case of cleanliness of milk stools, these 
two items receiving only 80.5 and 81 per cent 
ratings, respectively. However, even here the 
improvement is very marked, the pre-enforce- 
ment ratings for these items having been only 
27.3 and 52 per cent, respectively. 


considerably less than 50 per cent compliance 
before the ordinance was adopted, compared 
with almost complete compliance for the spring 
of 1926. 

If the information contained in Figure 3 be 
summarized inthe form of the United States 
Public Health Service pasteurization process rat- 
ing, we find that the weighted rating before the 
ordinance went into effect was 22.2 per cent, 
while the rating for the spring of 1926 is 85.8 
per cent, representing a percentage improvement 
of 286 per cent, 
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TABLE V 
U. S. P. H. S, RATING FOR PASTEURIZATION 
PROCESS 


= 
Seo} 
Community 
oes | ES | £58 
| 
Eufaula 
Florence .......... | 
Gadsden ......... 
Mobile | 
| 50.3 85.3 | 70 
‘oy 
Tuscaloosa ..... Seatieewiyidbusedbedcousery 26.0 94.0 262 
Weighted average ratings....... 46.2 | 90.8 | 97 


|S | 
to to > 
Community Sa 
ese | | 
ase | | 
| 
Eufaula 
Florence 
Gadsden 
Huntsville iz 20.0 99.0 395 
Mobile 
66.8 201 
Selma | 
Troy 
| 24.6 | 100.0 317 
| 
Weighted average ratings...... | 22.2 85.8 286 


The ratings for the pasteurization process in 
each of the individual towns selling pasteurized 
milk are given in Table V. 

One of the principal weaknesses still existent 
is that several of the plants are still operating 
their old pasteurization equipment, which is not 
completely equipped with flush type valves. 
When the several plants still operating with such 
equipment are brought up to date, which the 
Alabama State Board of Health intends to 
bring about during the present year, the pas- 
teurization process rating for the fourteen com- 
munities as a whole will be well over 90 per 
cent. 


Percentage of Milk Pasteurized—Table VI 
shows the increase in the percentage of milk 
pasteurized in each of the fourteen towns. It 
will be noted that only three of the communities 
were selling any considerable volume of pas- 


’ teurized milk before the ordinance went into 


effect, whereas in April, 1926, in nine commu- 
nities a considerable percentage of the total milk 
supply, varying from 24.3 per cent for Mont- 
gomery to 88.5 per cent for Florence, was being 
pasteurized. 


The United States Public Health Service Gen- 
eral Milk Supply Rating—The United States 
Public Health Service general milk supply rat- 
ing pictures the sanitation status of a milk sup- 
ply as a whole, combining the effect of the re- 
tail raw milk rating, the rating of raw milk to 
pasteurization plants, the pasteurization process 
rating and the percentage of milk pasteurized. 
A 100 per cent general rating means that the 
total milk supply has been both properly pro- 


duced and properly pasteurized. The general 
milk sanitation ratings have been computed for 
each of the fourteen Alabama standard ordinance 
communities, and are given in Table VII. 

It will be observed that the percentage in- 
crease in general ratings varies from 49 per cent 
for the city of Troy to 868 per cent for the 
twin cities, Albany-Decatur. The weighted gen- 
eral ratings for the group as a whole increased 
from 23.2 to 56.1 per cent, an average improve- 
ment of 142 per cent. 

It will be observed that the pre-enforcement 
ratings given in Table ViI are on the average 
about 5 per cent lower than the pre-enforcement 
ratings given in Table IV of the July 30, 1926, 


TABLE VI 
U. S. P. H. S. PERCENTAGE OF , MILK 
PASTEURIZED 

Community 

ae 
Albany-Decatur 0.0 73.0 
Eufaula 0.0 0.0 
Florence 0.0 88.5 
Gadsden. ............ 0.0 0.0 
Jasper 0.0 47.7 
Mobile 0.0 0.0 
Montgomery 17.6 24.3 
elma 0.0 0.0 
Sheffield-Tuscumbia 0.0 37.3 
‘oy | 0.0 0.0 
Tuscaloosa 19.8 53.3 
Group 6.9 21.6 
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AND 


COOPERATING 


UNITED STATES PUBLIC HEALTH SERVICE 


ALABAMA STATE BOARD OF HEALTH 
“STATUS OF MILK SANITATION 


OPERATING UNDER THE STANDARD MILK ORDINANCE 


sales in the fourteen com- 
munities. 

It is difficult to believe 
that the sales of market 
milk have increased by 90 
per cent on the average in 
these fourteen Alabama 


RETAIL RAW _ MILK 


towns, particularly as the in- 
crease shown by the Decem- 


PRE-ENFORCENENT -i926 | ber, 1925, survey was only 
c should be noted that the De- 
cember, 1925, figures were 
rom | fora period of extreme milk 
DAIRY ceanuness shortage, and that had it 
ceinc not been for this shortage 
the increase in milk con- 
| 4 sumption shown at that time 
LIGHTING greater than 49 per cent. 
2 The Alabama State Board 
| TOILET — {CONSTRUCTION ETC of Health Bureau of Inspec- 
tion has for more than a 
production and sales data 
[UTENSILS every time a dairy inspection 
is made. This information 
is collected directly from the 
dairymen, and is felt to be as 
accurate an approximation 
MIURING } it is possible to obtain. 
P= TOOLING {coouNG oof the Ordinance—FEach of 
JEMPLOYEES {HEALTH iscussed in this paper is lo- 
couts [INCOMPLETE reconos cated in a which is 


USPHS. RATING 
RETAL RAW MILK 


served by a full time county 
health unit. Each of them 
employs a sanitary inspector 
who in most cases combines 
milk inspection with other 
duties. The local sanitary 


issue of the Public Health Reports. This is the 
result of a new policy adopted of disbarring all 
estimates of bacterial counts and temperatures, 
and accepting only actual counts and tempera- 
tures upon a minimum number of samples. In 
the tables given in the July 30 issue of the 
Public Health Reports an attempt was made to 
estimate where figures were not complete, but 
this is believed to be dangerous practice and is 
no longer followed. 


Consumption of Market Milk.—Table VIII 
shows the increase in the volume of market milk 


inspector takes milk sam- 
ples, makes dairy inspections and performs the 
other enforcement details of the standard milk 
ordinance. 

‘The Bureau of Inspection of the State Board 
of Health employs two district state milk in- 
spectors, whose duties are to coordinate the milk 
sanitation activities of the various local inspec- 
tors so that the interpretation of the ordinance 
by all local inspectors will be uniform. All milk 
samples and disease-carrier specimens are sent 
to a branch of the State Laboratories, of which 
there are seven, so located that samples shipped 
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TABLE VII 
U. Ss. P. H. S. GENERAL MILK SUPPLY RATING 


oO 
o = > 
Community 
<2 | 
= 8.1 78.4 868 
furaula 17.1 41.4 142 
Florence 20.5 93.1 354 
Gadsden 21.8 47.5 118 
Huntsville 24.0 72.4 201 
Jasper 10.1 59.6 490 
Mobile 22.5 48.1 113 
| 27.5 53.6 95 
Selma 24.3 48.0 97 
Sheffield 17.9 63.6 255 
Troy 29.9 44.7 49 
Tuscaloosa 22.6 75.0 232 
Group weighted average........ 23.2 56.1 142 


in insulated cases may be kept under 50° F. 
through the period of transit. 

Grades are announced every three months in 
each of the standard ordinance communities, 
and in each case the state inspector cooperates 
with the local inspector in awarding grades, so 
as to insure that grades will be awarded uni- 
formly throughout the State. 

Full duplicate records are kept in the State 
Bureau of Inspection, which is thus kept con- 
stantly informed of the status of milk sanitation 
throughout the State. 


CONCLUSION 


In conclusion, it is believed to be a conserva- 
tive statement that the standard ordinance has 
materially helped to bring about the following 
observed results in fourteen Alabama towns. 

(1) A marked improvement in the quality 
of the retail raw milk supplies, the retail raw 
milk rating increasing from 43.9 to 94.3 per 
cent, a percentage improvement of 115. 

(2) A marked improvement in the quality of 
the raw milk delivered to pasteurization plants, 
the raw milk to plants rating increasing from 
46.2 to 90.8 per cent, a percentage improvement 
of 97. 

(3) A marked improvement in the care with 
which the pasteurization process is applied, the 
pasteurization process rating increasing from 
22.2 to 85.8 per cent, a percentage increase 
of 286. 

(4) An increase in the percentage of milk 
pasteurized, the percentage for the group of 
towns as a whole increasing from 6.9 to 21.6 
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INCREASE IN MARKET MILK SALES 


© 
te & So 

Community 2 a 8 
| 

Aga 
| 
Albany-Decatur 177 315 78 
Eufaula 23 
Florence 25 
Huntsville | 82 
Jasper ........ | 98 
| 90 
Montgomery ... | 154 
Selma. ..... | 625 3 
Sheffield-Tuscumbia ............... 298 415 39 
roy 414 137 
Tuscaloosa 505 1,126 123 
Totals 6,533 | 12,413 90 


per cent, and the number of towns provided 
with pasteurized milk increasing from three to 
nine, five of these now having over 50 per cent 
of the milk pasteurized. 

(5) A marked increase in the general milk 
sanitation rating, which summarizes the com- 
bined effect of the three specific ratings and of 
the percentage of milk pasteurized. The gen- 
eral rating of the group of fourteen communities 
has increased from 23.2 to 56.1 per cent, a per- 
centage improvement of 142. 


(6) A marked increase in the consumption 
of market milk, the combined consumption hav- 
ing increased from 6,533 gallons per day to 
12,413 gallons per day, representing a percentage 
increase of 90. 


DISCUSSION (Abstract) 


Dr. Roy K. Flannagan, Richmond, Va——How much 
has the cost of milk advanced per quart in these towns 
which have adopted and enforced the standard milk 
ordinance ? 


Mr. Frank.—Our experience has been in general that 
the standard ordinance has not increased the price of 
milk. Last year a questionnaire addressed to nine Ala- 
bama standard ordinance cities and sixteen nearby cities 
operating under other ordinances or under no ordinance 
at all disclosed the fact that grade A milk was ap- 
proximately 1 cent per quart cheaper in the standard 
ordinance cities than so-called good milk in the non- 
standard ordinance cities. Whether this relationship 
will hold generally we do not know, but we believe it 
is safe to say, conservatively, that the standard ordi- 
nance does not increase the price of good milk. This is 
believed to be due to the fact that the increase in milk 
sales due to the confidence-inspiring effect of grading 
reduces the per quart overhead expenses of the dairy in- 
dustry to an amount greater than the actual increased 
cost of sanitation. 
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The number of state boards of health approving the 
standard ordinance thus far is fourteen. The number 
of cities which have thus far passed the standard ordi- 
nance is approximately one hundred and twenty-five. 

We have made no attempt as yet to relate the effect 
of the milk sanitation work upon milk-borne disease 
incidence. It is believed it would be inadvisable to do 
this before the lapse of a longer period of time, as an- 
nual fluctuations in di incidence are apt to give 
misleading results. 


THE CAUTERY EXCISION OF THE 
CANCEROUS RECTUM* 


By G. V. Brinptey, M.D., F.A.CS., 
Temple, Tex. 


Cancer of the rectum is relatively frequent. 


It has a curable stage, very short in duration.- 


A majority of all cancers of the intestinal tract 
are in this part of the large bowel. Many of 
the patients are inoperable. Seldom has a pa- 
tient a curable disease with a history of symp- 
toms persisting more than six months. Many 
cases have post-operative recurrences. The per- 
centage of permanent cures is low. Statistics 
by Jones, of Boston, showed only 11.3 per cent 
of five year cures of all cases seen. 

Many things contribute to this end result. 
The disregard of the fact that cancer can be 
transplanted by surgical instruments is a proba- 
ble factor. I have seen such transplantation 
exemplified by a recurrence of cancer in the 
stitch scars and frequently a grafted abdominal 
malignancy is found in the cul-de-sac. W. J. 
Mayo reports the grafting of gastric cancer into 
the abdominal incision. Another factor I would 
mention is that metastasis may be aggravated 
by cutting into cancerous tissue. Surgeons gen- 
erally have made the observation that there may 
be a rapid extension and spread of the cancer 
following a knife section or an incomplete local 
removal. This is probably due to contamination 
with cancer cells of the open lymph and blood 
channels which such an instrument leaves. The 
hot cautery cannot transplant cancer cells, and 
it closes all severed lymph and capillary blood 
channels. Many surgeons, recognizing these 
facts, advocate the use of the cautery for the 
treatment of malignancy in certain readily ac- 
cessible regions. Among these surgeons I would 
mention Percy, Horsley, Bloodgood, Ochsner, 
Blair, Mayo, Crile, and Scott. 


If the cautery gives the best results for the 


*Read in Section on Surgery, Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 
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treatment of some of the more accessible can- 
cers, does it not seem logical that the same good 
results should follow its use for the excision of 
malignancy elsewhere? ‘This point of view has 
led to a general application of this agent for 
the treatment of malignancy in the Scott and 
White Hospital. During the past twenty years, 
more than a thousand patients with cancer have 
been so treated. An analytical study of the 
first thousand cases, with the history of the 
gradual extension of the use of the cautery, the 
development and perfection of the technic, was 
presented in a paper by A. C. Scott, Jr., before 
the American Medical Association in April, 1926. 
The previous year A. C. Scott, Sr., presented a 
paper before the same Association, in which he 
discussed the phases of the technic which he 
considered essential to the proper use of the 
cautery for the radical removal of malignant 
tumors and in block gland dissection. 

The same general principles apply to the use 
of this agent in the excision of the malignant 
rectum, so I will not now go into the general 
fundamentals of the technic. It was the dem- 
onstrated practicability of the use of the cautery 


Fig. 1 . 
Skin incision being made with white-hot cautery; 


short strokes are essential; tissues should be 
held tense, as this prevents charring and makes 
for primary healing. 


| 
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Fig. 2 
Freeing the attachments of the rectum from the 
coccyx. 


for the treatment of cancer 
elsewhere in the body, with 
the end results of treatment 
that led to the adaptation of 
this agent for the excision of 
the cancerous rectum. May 
I present briefly a history of 
the first case so treated? 


More than two years ago a 
woman was admitted to the 
Clinic with an extensive rectal 
cancer, a strictured bowel, with 
recto-vaginal fistulae, loss of 
sphincter control and a foul 
bloody discharge. As a matter 
of adding to her comfort, a 
permanent colostomy was done. 
Exploration at that time showed 
a metastatic nodule 2 cm. in size 
in the liver. Eleven days after 
the colostomy, as a means of 
freeing the patient of a foul, dis- 
charging, bleeding, painful mass, 
a radical posterior excision of the 
rectum with a portion of the 
vagina was performed. The oper- 
ation was done with ease, dis- 
patch, little loss of blood, and 
practically no shock. The con- 
valescence was uncomplicated. 
The patient gained in weight and 
had fair health for five months. 
There was never any evidence of 
local recurrence up to her death 
from metastatic malignancy nine 
months later. 


The results in this case 
seemed to justify the use of 
the cautery in the treatment 
of rectal malignancy. Since 
that time, this agent has 


cision of the cancerous rec- 
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tum in eight other cases. The technic that we 
have found adaptable for a majority of these 
cases is about as follows: 

The operation is performed in two stages, the 
first an exploration of the abdomen and an in- 
guinal colostomy, and a few days later, under 
transsacral block, the second operation is per- 
formed. An incision is made in the midline 
from the base of the sacrum down to a point 
within an inch of the anus, where it divides to 
encircle this structure. The coccyx and lower 
portion of the sacrum are exposed. The terminal 
portion of the sacrum with the coccyx is re- 
moved. The deep fascia is divided transversely 
in front of the sacrum. The levator ani muscles 
are severed near the pelvic wall. The anus, the 
sphincter muscles and lower portion of the rec- 


been used for radi - Fig. 3 
or the radical ex The rectum is being = from its gtinshenents to the sacrum; the 
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Fig. 4 


Completing the excision of the rectum from the prostate, seminal vesicles 


and bladder. 


tum are dissected off the vagina in the female, 
and from the urethra and prostate in the male. 
The peritoneum is exposed, usually opened, and 
the bowel brought well down. The meso-rectum 
is clamped, cut and ligated, and all areolar and 
fat-bearing glandular tissue in this region is dis- 
sected downward with the bowel, thoroughly re- 
moving all such accessible tissues in the hollow 
of the sacrum. The peritoneum is closed and 
sutured to the bowel just above the point se- 
lected for its division. The bowel is now severed 
between clamps and the stump ligated and in- 
verted with a pursestring linen suture. By this 
operation, we remove the anus, the sphincters, 
the major portion of the levator ani muscles, the 
pelvic fascia reflected onto them, the ischio- 
rectal and the para-rectal fat and glands, to- 


gether with the malignant 
rectum. A portion of the 
pelvic peritoneum, meso- 
rectum and terminal sigmoid 
may be removed. (Lock- 
hart Mummery states that 
the actual difference between 
the amount of tissue re- 
moved by the perineal oper- 
ation and the abdomina- 
perineal route is very slight.) 


The operation described is 
performed exclusively with 
the cautery. All tissues, the 
skin, fascia, muscles, fat- 
bearing lymph glands, lymph 
channels, blood vessels, and 
the malignant rectum are cut 
with the beveled edge cau- 
tery, loop (or blade), heated 
to suit the various tissues. 
If the proper degree of tem- 
perature is maintained, there 
will be no charring of tissue 
and the wound should heal 
almost as readily as if the 
operation had been per- 
formed with a cutting in- 
strument. 


I would not have you con- 
fuse this procedure with a 
local baking or destruction 
of the growth by the cau- 
tery, or even with a local 
cautery excision of the 
malignant tumor, for these 
procedures will seldom result 
in a cure. We have never 
yet seen a case cured by such restricted pro- 
cedures. Furthermore, we have seen several 
cases with a recurrence following a local cauter- 
ization. To expect a satisfactory end result, a 
radical cautery dissection and excision should be 
performed. 

All cases are not adaptable to the same method 
of procedure. The location, the stage of the 
growth, the probability of metastasis, the resist- 
ance and age of the patient should all be con- 
sidered. The surgeon should be familiar with 
the various types of operation and methods of 
approach and should choose the one best suited 
for the individual case. The operation described 
is particularly adapted to growths below the 
recto-sigmoid region. For cancer of this latter 
portion. of the bowel, the combined operation is 
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Fig. 5 
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I believe that a larger and 
more adherent growth can 
be removed with the cautery 
than without. Lockhart 
Mummery in his article re- 
porting two hundred peri- 
neal excisions of the rectum 
for cancer states that nearly 
80 per cent of the patients 
who came to the hospital 
were inoperable. If this 
agent will extend the field of 
operability, it must be cer- 
tainly a valuable one. Be- 
cause the instrument used 
for the excision cannot trans- 
plant cancer cells, the prob- 
ability of local recurrence is 
greatly diminished. This is 
substantiated by the statis- 
tics submitted in the paper 
by A. C. Scott, Jr. Gauze 
dissection, hand dissection, 
and separation of tissues 
with the fingers, tearing 
them by traction, are forms 
of unnecessary trauma, and 
both experimental and clin- 
ical observations show that 
trauma tends to produce 
metastasis. Such procedures 
are to be condemned and 
can be avoided by accurate 
cautery dissection. In this 
manner this agent may pre- 
vent distant metastasis. 


The peritoneum is opened such that the bowel may be brought well down; All the operations have 


the meso-rectum and all areolar and fat-bearing glandular tissue in 


this region is removed. 


performed, the second stage being done with the 
cautery. One case in this series was so operated. 
In selected cases of low rectal growth a perineal 
or vaginal one-stage cautery excision may be 
performed. Another patient of this group was 
operated upon in such a manner. 


Observation of the use of the cautery for the 
excision of the malignant rectum in these nine 
cases leads us to believe that several things are 
accomplished which commend its use. The 
operation can be performed with ease and dis- 
patch. There is a surprisingly small amount of 
bleeding, which necessarily conserves the -pa- 
tient’s resistance and makes possible a better 
visualization of the operating field. Apparently 
a line of cleavage is obtained more readily, arid 


been performed without a 
fatality; in fact, there was 
an absence of any appreciable degree of shock in 
this series. This leads us to believe that by this 
technic shock will be less frequent, and if present, 
it will be only of a moderate degree. The severed 
lymphatics being closed by the cautery, there 
will be less absorption of septic material result- 
ing in a safer convalescence. There was very 
little, if any, prolongation of the time of con- 
valescence due to the use of this agent. Many 
patients and surgeons have a primitive and 
frenzied fear of the cautery, but our experience 
is that, it greatly diminishes post-operative pain. 
The conservation of blood and diminution of 
pain are factors which reduce shock and con- 
tribute to a lowered operative mortality. 


A brief follow-up study of the nine cases is 
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Fig. 6 
A properly functioning colostomy means much to the patient 
who has been subjected to an excision of the rectum. Note 11, 
the smaller non-functioning bowel end, the separation of 
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nitely diminished; and (9) the percent- 
age of permanent cures will be mate- 
rially increased. 
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as follows: A presentation of the first case has 
been given; another case, the wife of a transient 
laborer, we have been unable to trace. One 
patient died from metastatic malignancy a little 
more than two years after operation. The re- 
maining six patients are alive and apparently 
well, the following number of months interven- 
ing since their operations: twenty-three, nine- 
teen, thirteen, five, four and two, respectively. 
All of these cases have been seen within the last 
two months, and there was at the time no evi- 
dence of local or metastatic recurrence. 


We realize that the number of cases is too 
few and that the time has been much too short 
to permit a deduction or final conclusion, but 
based upon a study of the statistics submitted 
in previous papers by members of our Clinic, 
dealing with the use of the cautery for the treat- 
ment of malignancy, and the additional experi- 
ence afforded by these nine rectal cases, we 
would formulate the following conclusions: 

(1) By the use of the cautery, a radical ex- 
cision of the malignant rectum can be performed 
with ease and dispatch; (2) there is less bleed- 
ing; (3) the field of operation is better vis- 
ualized; (4) a more accurate dissection can be 
made; (5) a more extensive growth can be re- 
moved; (6) shock is less frequent and less pro- 
nounced; (7) the operative mortality is low- 
ered; (8) the probability of recurrence is defi- 
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DISCUSSION (Abstract) 


Dr. W. E. Person, Atlanta, Ga—There is no doubt 
that metastasis is favored by rough handling, par- 
ticularly rough dissection. The use of the cautery calls 
for a nice knowledge of anatomy, a good eye and 
steady hand on account of the danger, particularly in 
the male, of injuring some of the surrounding struc- 
tures, such as the seminal vesicles or urethra. In good 
hands there is no question that it will improve the 
chances of recovery. The unfortunate thing in all 
cancer of the rectum is that most of the patients come 
late, and that 15 per cent have been operated upon 
elsewhere, often for a minor condition. Patients often 
come complaining of a little bleeding, a little pile, or 
something like that, and the pathological condition 
above is neglected. The last few cases I have seen 
have been handled by the Coffey method. This is the 
best method of dealing with cancer of the rectum, al- 
though I have never been able to do it as Dr. Coffey 
says he does, removing the rectum from below in from 
three to five minutes. 


Dr. E. Denegre Martin, New Orleans, La.—I wish to 


know what effect the use of cautery has on the cir- 
culation on hemorrhage. It is my understanding that a 
white heat is used and that the cautery removes the tissue 
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without any eschar at all. If that is true, there would 
be no less bleeding than with the use of the knife. 


Dr. H. H. Loos, Bay City, Tex—I should like to 
know how Dr. Brindley cuts the sacrum and coccyx. 


Dr. Ellis Fischel, St. Louis, Mo—I believe Dr. Scott 
lays too much emphasis upon the use of the cautery 
and not enough upon improved knowledge and technic. 
All workers in cancer should improve their results, no 
matter what agent is used. All workers in cancer prefer 
the cautery in many cases to any other agent. Dr. 
Scott is advocating the use of the cautery in all in- 
stances. I believe this is a matter of individual taste. 

In regard to rectal carcinoma, the results from opera- 
tive treatment will be directly proportionate to two 
things: the stage at which the operation is done, and 
the skill of the operator. I have found in analyzing the 
cases of carcinoma of the rectum entered at Barnard 
Free Skin and Cancer Hospital, that 50 per cent of the 
patients had first consulted physicians six months be- 
fore coming to us and the physicians so consulted had 
either made no examination of the rectum at all or 
had given a diagnosis of hemorrhoids. Operability of 
cancer of the rectum will be determined entirely by the 
judgment of the surgeon accepting the case. Even 
though the local condition or the presence of metastases 
precludes the expectation of curing the patient, never- 
theless, as Dr. Brindley described in one of his cases, a 
radical operation is justifiable in the hope of securing 
relief. One will occasionally be surprised by the ben- 
eficial results obtained from skillful operative interfer- 
ence in a hopelessly involved case. The cautery can be 
used with little fear of leaving the patient worse off 
than before surgical interference. With judicious cau- 
tery dissection, it is often surprising how rectal tissues 
will open and allow one to do an exceedingly satis- 
factory operation not only with an electric cautery but 
even with such a crude but always useful instrument as 
the soldering iron. 

Dr. Brindley (closing).—The cautery diminishes the 
capillary oozing, but it should not be relied upon to do 
more than this. The case that had post-operative 
hemorrhage emphasizes the importance of careful liga- 
tion of all large vessels. The control of capillary oozing 
gives a much better visualization of the operative field, 
conserves blood and makes possible a more accurate 
dissection. 

The removal of the terminal portion of the sacrum 
and coccyx is done with bone-biting forceps. 

The most important factor influencing the end re- 
sult and the treatment of rectal malignancy, as is true 
of the treatment of malignancy elsewhere in the body, 
is the size, the extent of involvement, and the time at 
which the cancer case comes for surgery. The first 
symptom of cancer of the rectum is always a derange- 
ment either in the time or the character of stool. 

Coffey has written some very logical papers on the 
treatment of cancer of the rectum, but for malignancy 
below the region of the junction of the recto-sigmoid, a 
posterior cautery excision will do almost as much as 
the Coffey operation, and unquestionably will give a 
lower operative mortality. 

Lockhart Mummery states that one can remove al- 
most as much tissue by the posterior excision as will be 
removed by the more radical and more hazardous oper- 
ation of Coffey. 
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TWO CASES OF APPENDICEAL ABSCESS 
IN INFANTS* 


By Avert S. Root, M.D., 
Raleigh, N. C. 


Baby R., a girl 16 months old, was normally deliv- 
ered and weighed at birth 8 pounds. She was nursed 
for one month, then placed on Klim milk. At the 
time of examination she had cow’s milk, cereal, orange 
juice and vegetable soup. 

For the preceding year the baby had been having 
attacks of vomiting at intervals of every three weeks 
or a month. At such times her temperature was 100 
to 101°. She was drowsy and vomited all food and 
water. The stools remained normal; the lips were no- 
ticed to be redder than usual. The duration of the 
symptoms of the attacks was from three to four days. 
During the most recent two attacks she had had ab- 
dominal pain. 

She was a well nourished baby, weighing 22.5 pounds. 
The skin was pale, muscles were somewhat flabby; 
there was no evidence of rickets; the heart and lungs 
were negative, and the abdomen was slightly distended. 
There was distinct tenderness and rigidity over the ap- 
pendix, and a mass could be felt in this region. Her 
temperature was 101°, and white blood cells were 
18,000. 

Operation was performed under light anesthesia, and 
about a dram of pus, which was well walled off, was 
evacuated. The appendix was large and held with ad- 
hesions to the abdominal wall and cecum. The ab- 
domen was closed with a small drain, which was re- 
moved after three days. The baby made an unevent- 
ful recovery and was discharged from the hospital 
after twelve days. 

Baby Wilder, a boy, age 13 months, was nursing 
when I saw him, and had Graham crackers and a little 
buttermilk. 

He had failed to gain since the age of 6 months. 
He became acutely ill a week previously with diarrhea. 
Loose, bloody stools, accompanied by tenesmus, oc- 
curred every half hour, and later every two or three 
hours. His temperature was 102°. He had lost 
strength and weight rapidly, and for the preceding 
twenty-four hours had been vomiting all fluids. 

Physical examination showed a very toxic baby, with 
marked dehydration. His weight was 12 pounds 2 
ounces. His fontanel was large and depressed. His 
thorax showed beading at the costochondral junction 
and flaring ribs. His heart was rapid with poor mus- 
cular sound. No pulse was felt. The abdomen was 
flat and soft, with poor tissue turgor. His temperature 
on admission to the hospital was 105°. There was 
distinct hyperpnea. 

On admission, 150 c.c. of 5 per cent dextrose were 
given intravenously, and water every hour and ad- 
renalin chlorid hypodermically. Six hours later 300 c.c. 
of saline were given intraperitoneally. On the follow- 
ing day 100 c.c. of citrated blood were given in the 
external jugular vein. The condition of the baby im- 
proved. There was no hyperpnea. He retained 1 
ounce of lactic acid milk every three hours. His tem- 


*Read in Section on Pediatrics, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 
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perature was 104°. On the third day he received 500 
c.c. of saline intraperitoneally. He took and retained 
2 ounces of lactic acid milk every four hours. On the 
fourth day he took and retained 3 ounces of lactic acid 
milk every four hours. His temperature was 103°. 
For the next three days his condition remained about 
the same. On the eighth day after admission, his tem- 
perature dropped from 103 to 101°. 

Then he began vomiting both milk and water. The 
abdomen was slightly distended with generalized ten- 
derness and rigidity. The vomiting continued at in- 
tervals all night and on the following day. The tem- 
perature now was 100.4° and a distinct mass over the 
region of the appendix could be felt. The abdomen 
was opened under local anesthesia and an appendiceal 
abscess containing about 1 dram of pus was evacuated. 
On account of his bad physical condition, the baby did 
not stand the shock of the operation and died several 
hours later. 


Appendicitis in infants is a rare disease, and 
for obvious reasons difficult to diagnose; but 
one should not be unmindful of the fact that 
even at a very early age it occasionally occurs. 


It should be emphasized that there is often a 
definite relationship between recurrent vomiting 
and chronic appendicitis in children. If a cause 
for recurrent vomiting in children cannot be as- 
certained, an x-ray with barium meal should be 
made, which will often verify the diagnosis. 

It is truly spectacular to observe these under- 
nourished children return rapidly to a normal 
state of health after the appendix has been re- 


moved. 


DISCUSSION (Abstract) 


Dr. Joseph E. Green, Richton, Miss—This year I 
was called to a baby whom I had delivered six weeks 
before, who had been crying continuously from early in 
the morning until midnight. I found, I thought, some 
trouble in the ear and gave earache drops, phenol and 
glycerin. The grandmother gave the baby some pare- 
goric. I was called back the next evening, but could 
not make an examination, as it was apparently sore 
over the entire body. The next morning they said it 
appeared to be better. The next evening, when I saw 
it, the baby had exhausted itself. It had been scream- 
ing continuously. It was completely relaxed. To my 
horror I found a mass in the abdomen, an abscess. 
When I touched that, the child tried to scream. Of 
course, the child died. 


The next time I cannot make an examination of a 
baby, I am going to give it a little chloroform. 


Dr. W. W. Harper, Selma, Ala.—A previously healthy 
infant awakes with a scream, vomits and goes back to 
sleep. After an interval of quiet, it wakes again with 
a scream, vomits and goes back to sleep. Repetitions 
of this cycle of symptoms with no other signs should 
make one strongly suspect acute appendicitis and de- 
mand a consultation with a surgeon. 
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PERNICIOUS ANEMIA* 


By J. H. Musser, M.D., 
New Orleans, La. 


The patient I wish to present is one who has 
a severe anemia. The diagnosis in this par- 
ticular case is fairly well established, and we 
will not have to go into the question of just 
what type of anemia this is. I think when I 
read his history and demonstrate one or two 
things in his examination, that you will appre- 
ciate that there is no question about the diag- 
nosis, but there are other problems which arise 
in connection with this particular case and with 
cases of pernicious anemia in general, which I 
shall discuss. 


(Presenting patient.) Mr. W., is forty-nine years of 
age, and by occupation a stone-cutter. His chief com- 
plaint is loss of strength and a generally run-down 
condition. 

In his past history we find that he had the usual 
diseases of childhood. He had typhoid fever when he 
was twenty-two and was sick for several weeks at that 
time. He had a Neisserian infection at about eighteen, 
which was readily cured. The typhoid fever is the 
only severe illness with which he has suffered in the 
past. 

Mr. W. began to feel ill about a year ago. He grad- 
ually lost weight and strength. His skin became yellow 
and his appetite poor. Those are two rather important 
symptoms which I will take up briefly in a few mo- 
ments, the yellow skin and his loss of appetite. His 
condition grew worse and he had to go to bed. He 
was taken to the Fisher Hospital and treated by Dr. 
Shanks, receiving blood transfusions there in 1926. 

The subjective symptoms more in detail are as fol- 
lows: he has had frequent headaches during the last 
two years. About two months ago he had an attack 
of hammering, or pounding, in the back of the neck 
and head, which was so severe that he could hardly 
stand it. He almost lost an eye during an accident 
some years ago. From time to time he has had head 
colds. His mouth shows an interesting condition. His 
teeth are in bad condition and he has marked pyor- 
rhea. 

The cardiorespiratory symptoms are of importance in 
this particular individual, largely because they are nega- 
tive. He has no chronic cough. In the past he has 
been able to feel and hear his heart beat. He feels it 
beat and skip a beat at times. These, of course, are 
extra systoles, and the only relation they bear to the 
present disease is the same as the hammering in the 
back of his head. They are incidental, probably be- 
cause of his impoverished blood. He has had none 
recently. 

The gastro-intestinal symptoms are of considerable 
importance. He has had “stomach trouble” for several 
years, gas on the stomach before meals. These symp- 
toms have been largely relieved by eating. There was 
some pain with the gas, but none of any particular 


Southern Medical 


*Clinic, General Clinic Session, 
Atlanta, 


Association, Twentieth Annual Meeting, 
Georgia, November 15-18, 1926, 


127 


Vol. XX No. 3 


consequence. He has had no colic or jaundice. The - 


bowels at times are loose, and he has five to six bowel 
movements a day, with spells of constipation alternat- 
ing with the diarrhea. At present the bowels move 
every day. 

The gastro-intestinal symptoms are of particular in- 
terest, because one of the chief symptoms of this dis- 
ease is the absence of free hydrochloric acid. We know 
that in many instances the gastric symptoms for years 
precede the anemia. Evidently the same sequence of 
events occurred in this case. I was quite interested in 
his history of loose bowel movements. We have been 
observing patients who presented the signs and symp- 
toms of pernicious anemia, but who, on closer study, 
were found to have sprue. The similarity of these two 
conditions is very striking and hematological study of- 
fers little help. The same similarity has been noted by 
the English writers. In the London Lancet a few weeks 
ago there was an article by several authors, among 
others Manson-Bahr, who reported a very marked 
anemia in ninety cases studied. 

This man’s genifo-urinary history is essentially nega- 
tive. He has had frequent urination, but the stream 
passes easily. He has had nocturia on several occa- 
sions. This developed at the time of his transfusions 
in 1926, and I presume was a coincidence more than 
anything else. 

He has had swelling of the feet and ankles for the 
last two months, and he says that when the swelling 
disappears it leaves the feet numb. That is a frequent 
association, edema and anemia. He had a sore on his 
leg which has yielded readily to mercurochrome treat- 
ment, and is all right at present. 

He has lost about twenty pounds but has regained 
some of this since his admission to the Grady Hos- 
pital. The loss of weight is rather interesting. As a 
rule, patients suffering from pernicious anemia are 
rather fat, well nourished individuals. This man is 
underweight, but the mere fact that he is gaining 
weight now, I think, makes it a possibility that some- 
thing else is the cause of his loss of weight. It may be 
due to the severe diarrhea. 

As to the neuromuscular system, he usually sleeps 
well, but has spells of waking early in the morning and 
not going back to sleep. He has had some dizziness, 
which is also characteristic of pernicious anemia, and 
is explained on the basis of disturbance of circulation 
to the brain. On questioning I find that he has had 
no paresthesias and no evidence of cord disturbance. 

His family history is apparently irrelevant. He has 
a large number of brothers and sisters who are well. 
There is no history of heart disease, diabetes or cancer 
in the family, and no other member of the family so 
far as he knows ever suffered from anemia. He has 
three boys living and well. One died of diphtheria at 
five, one died of stomach trouble at the age of three. 
His wife has had one miscarriage. 

Physical examination discloses an individual who is 
nervous but apparently comfortable. His pupils react 


‘to light and to accommodation. As a rule, patients 


with pernicious anemia do not show pupillary signs. 
Occasionally in those cases that show signs of postero- 
lateral sclerosis, if it is the posterior columns that are 
chiefly involved, we sometimes find pupillary changes. 
This is a rather interesting observation. The mucous 
membranes throughout are pale, as we would expect 
in any individual with severe anemia. The mouth con- 
dition is quite bad. The teeth are carious, and he has 
well marked pyorrhea. Incidentally, the cup he has in 
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his hand is not for sputum but for the spitting out of 
blood following the extraction of some teeth this morn- 
ing. There are no enlarged glands. 


Examination of the chest is essentially normal. That 
is of some interest in view of the fact that he has a 
goiter and that the roentgen examination of the chest 
disclosed evidences of what I take to be a chronic pul- 
monary fibrosis. The coronary impulse is in the fifth 
interspace, 6 cm. from the midsternal line, well within 
the limits of the normal. He has a systolic murmur 
which is heard in the axilla and in other areas of the 
chest. This is the report of an examination which was 
made some weeks ago. At present I believe the mur- 
mur to be purely and distinctly a hemic murmur. It is 
soft and low in character, it is not transmitted from the 
apex, and does not occupy all of systole. His blood 
pressure is 110/75. 


The abdomen is scaphoid in shape, and there is some 
tenderness. - The liver is somewhat enlarged. His spleen 
is not palpable but is enlarged. I have made some 
marks over the area of his splenic dullness and you can 
see that while his spleen is not palpable it is probably 
enlarged, as the upper area of dullness is two inches 
higher than it should be normally. 


The genitalia and extremities are normal. Among 
the reflexes, the knee jerks were not obtained but they 
are present. 


Now we come to the important laboratory examina- 
tions. It is a relatively easy diagnosis to make, that of 
a severe anemia, but when all is said and done we have 
to depend largely upon the laboratory examinations in 
order to determine the type of anemia, failing, of course, 
a history of continued intermittent bleeding over long 
periods. In this case, the first blood count, made on 
October 13, showed red cells 1,690,000, white cells 6,400, 
hemoglobin 70 per cent, giving a color index of 2.1. 
This is very interesting and a diagnostic criterion which 
is almost pathognomonic of pernicious anemia. The 
explanation is relatively simple. The red cells are 
much larger than normal and the total count may be 
low, but with the large red cells there is 2 rrorer 
tionately larger amount of hemoglobin. The poly- 
morphonuclears were 85. This is interesting, for in the 
absence of sepsis it shows that there is some effort on 
the part of the bone marrow to put out additional 
cells. There was marked anisocytosis and _poikilocy- 
tosis. 

The urine shows a trace of albumen, which was to 
be expected. He also had a temperature at the time of 
this examination of 102.2° F., which subsequently has 
gone down. This is another interesting observation, 
the frequency with which there is fever in connection 
with pernicious anemia, and it does not necessarily fol- 
low any particular type, as we find in Hodgkin’s dis- 
ease, for example. 

His sputum in a large series of examinations has 
been negative. 

Following transfusion his temperature came down 
and his condition since then has improved steadily. 
The temperature immediately after the transfusion was 
100° F. A few days later it was 99° F., and two days 
later 98° F., where it Has remained. 

X-ray examination of the gastro-intestinal tract was 
negative except for some spasticity of the colon. 

A short time later the blood count showed 2,180,000 
reds, hemoglobin 55 per cent, still with an index of 
one-plus. He was transfused again and a week later 
had 3,040,000 reds, 7,050 whites, with hemoglobin of 70 
per cent, and polymorphonuclears 65. 
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The stools have been examined for parasites, but 


none has been found. Parasitic infection is a frequent . 


cause of severe anemia in the South. 

With this particular patient we might be interested 
in discussing for a moment or so the cause of the con- 
dition. I mentioned the absence of free hydrochloric 
acid. He had also a severe oral sepsis. 


If my memory serves me rightly, when Addi- 
son described this disease in 1852 he laid stress 
on the mouth condition, and, of course, since 
then the condition of the mouth as a possible 
etiological factor has been stressed, particularly 
by Hunter, of London. He believes that this 
has some etiological bearing on the disease. It 
is believed that the swallowing of bacteria from 
the mouth, with an absence of free hydrochloric 
acid in the stomach, permits the growth of these 
particular organisms, usually hemolytic in type, 
within the body. Other theories have been ad- 
vanced as to the cause of pernicious anemia. 
Their number is legion, but none has been 
proved. More recently Bacillus welchii have 
been found in the intestine in a large number of 
individuals suffering from pernicious anemia. 
These bacilli are markedly hemolytic and have 
been advanced as a possible cause. Disturb- 
ances in metabolism might also produce the 
condition. The factor of heredity has been ad- 
vocated in a certain percentage of cases to show 
that some patients with anemia have a constitu- 
tional abnormality of the cells or marrow. Those 
who laid particular emphasis on dibothrioce- 
phalus infestation called attention to the fact 
that only certain families in an affected commu- 
nity developed this form of anemia. 

We do not know the cause of pernicious 
anemia, but we know certain facts. We know 
that the absence of free hydrochloric acid is al- 
most a sine qua non of diagnosis, and that most 
authorities consider this essential for diagnosis. 
We realize that there is marked hemolysis. The 
interne who made this history noticed the out- 
standing symptom of yellow skin. The urobilin 
increase in the urine and other evidences point 
to the hemolysis. If we were to bleed this man 
at present, we would find that his serum was 
very much darker in color than that of the ordi- 
nary individual. 

Three symptoms are of extreme importance: 
first, cord involvement; second, absence of free 
hydrochloric acid, and third, blood changes. It 
is impossible to go into detail in regard to these, 
but I shall discuss one or two points. One of 
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the earliest symptoms is cord changes. The 
cord symptoms may be very indefinite, depend- 
ing upon whether the posterior or lateral tracts 
are involved. One of the earliest findings is the 
loss of vibration sense. The tuning fork cannot 
be felt. This is very frequent. The blood 
changes are extremely important: there is a high 
color index and change in size and shape of the 
cells. The cells are greatly increased in size. 
I have a chart which gives the quantitative esti- 
mation of the size of the red cells in pernicious 
anemia as contrasted with the cells in severe 
anemia and in the normal blood (indicating 
chart). The pink line represents the size of the 
cells in a patient with pernicious anemia in the 
Charity Hospital. The yellow line represents the 
normal cells and the blue line is that of a patient 
whom we at first thought had pernicious anemia 
because of the severity of the symptoms. The 
size of the cells is of great importance in the 
diagnosis. The patient with the blue line might 
well have had a pernicious anemia, but subse- 
quent studies showed that he was not. 

One more point which may be of some inter- 
est is the recent work of Dr. Doan at the 
Rockefeller Institute. He has shown by vital 
stains an explanation for the red hyperplastic 
marrow which is found in these cases in the 
bone, despite the fact that the patients are very 
anemic. He has shown that there are certain 
cells there which are phagocytic and which have 
the power of devouring the red cells. In their 
smears of the bone marrow they find these cells 
enormously increased in number, and they con- 
tain many young nucleated red cells, explaining 
why they do not get out into the peripheral cir- 
culation. 

In treating the cases, it is comparatively easy, 
I believe, to institute remissions, and remissions 
are characteristic of the disease. They are 
often very long. The general rule for treatment 
is rest in bed until the blood has come back 
somewhere near normal, large doses of hydro- 
chloric acid, and arsenic by mouth or hypoder- 
mically in the form of sodium cacodylate. 
Splenectomy I consider a valuable procedure, 
particularly when there is enlargement of the 
spleen. Recently Minot, of Boston, has pub- 
lished a series of cases treated by high protein 
diet. His diet consists of 120 grams of calves’ 
liver, or beef liver, 300 grams or more of spinach, 
large amounts of fruit and no fat, or very small 
amounts, only 40 to 70 grams, a day. 
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ETHMOIDAL, PNEUMOCOCCIC SEPTI- 
CEMIA: INTRAVENOUS THERAPY* 


By V. K. Hart, M.D., 
Statesville, N. C. 


This case is presented because: (1) The septi- 
cemia occurred despite the fact that the eth- 
moidal cells were not opened. (2) It illustrates 
classically how a meningitis may be superim- 
posed on a septicemia. (3) The frequent failure 
of intravenous therapy, particularly gentian 
violet, is demonstrated. When only apparent 
successes are recorded, any therapy is falsely 
evaluated. (4) There was never a demonstrable 
chest lesion. A brief abstract of the history fol- 
lows: 

C. C. had a swollen upper, right lid and pain about 
the right eye. 

Several days previously he had contracted a severe 
head cold. He was seen about three weeks before the 
illness under discussion by the writer, at which time he 
was complaining of a left-sided headache. After thor- 
ough study, including stereoscopic x-ray plates, a diag- 
nosis was made of sub-acute pansinusitis. He was put 
on conservative treatment and improved markedly. The 
exacerbation dated from contraction of the cold. His 
past and family histories were of no importance. He 
was a white man, 33 years old, and a mail carrier. 


The right upper lid was swollen and injected. There 
was a profuse discharge from the right nose and marked 
obstruction on this side due to deflection of the septum 
and congestion of the turbinates. There was evidently 
some involvement of the left sinuses, but there were no 
objective or subjective symptoms as on the right side. 
Some thick pus washed from the right antrum. 

Except for these findings, a complete physical exam- 
ination disclosed nothing of importance. Negative find- 
ings are not tabulated. 


Course—The x-ray showed involvement of all the 
sinuses. On account of the right eye findings (probably 
due to an acute ethmoiditis), and the recent left-sided 
headache, both middle turbinates were at once removed, 
with part of the right lower, under a local anesthetic. 
The ethmoidal cells were not opened, as the writer 
knows full well the attendant danger in an acute 
process. 

Following this the patient was treated as an out- 
patient with daily office treatments of shrinking with 
ephedrin and cocain followed by suction. The swelling 
entirely disappeared from the right lid and the patient 
became free from pain. 

Nine days afterward he came into the office with a 
temperature of 102.6° F. He was at once admitted to 
the hospital for observation. 

A most painstaking examination gave absolutely no 
explanation of his temperature, which was of a septic, 
remittent type. Following any acute upper respiratory 
infection, an acute tuberculous bronchopneumonia must 


— Department of Head Specialties, Davis Hos- 
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always be kept in mind. However, a stereoscopic chest 
plate showed nothing of value. 

Laboratory.—His white blood cells on admission 
were 15,500. This varied between 13,700 and 25,000 at 
the date of his death. The polymorphonuclears were 
usually about 96 per cent. The urine showed a faint 
trace of occult blood, a few casts, very few pus cells 
and a trace of sugar. The tubercle bacillus was not 
found. His blood sugar was 105 mg. per 100 c.c. 
Blood smears were negative for malaria, and the Widal 
was negative. In the spinal fluid, three days after ad- 
mission, there were six cells per cu. mm., and the 
globulin test was negative. A blood Wassermann was 
negative. Blood culture was positive for the pneumo- 
coccus, four days after admission. This latter was 
checked by a control culture on a nurse. The control 
and a transplant from it were sterile. 

The bile solubility test (to differentiate streptococcus 
from pneumococcus) was unsatisfactory. However, a 
Gram-positive diplococcus, encapsulated, which formed 
methemoglobin and a consequent zone of greenish color 
about the growth, on blood agar plates left little doubt 
as to the identity.6 Furthermore, a clinical pathologist, 
Dr. H. P. Barrett, Charlotte, N. C., concurred in the 
opinion that the organism was pneumococcus. Lastly, a 
second culture gave identically the same organism. 

Eight days after admission, the spinal cell count was 
1,115 per cu. mm. Gram-positive, encapsulated, ex- 
tracellular diplococci were identified in a stained smear 
of the centrifuged sediment (absent on first spinal 
puncture), and the same organisms were recovered by 
culture of the spinal fluid. The count on the day of 
death was 5,622. 

On this day the writer saw one phenomenon he has 
never seen before. Diplococci were present in a stained 
film made from the finger for a differential blood 
count. 


Therapy—As soon as the blood culture was found 
to be positive, a suitable donor was determined by 
cross-agglutination and 200 c.c. of citrated blood were 
given. One hour later the temperature went to 105.8” 
following a frank chill. It came down rapidly after 
sponging. Later in the day he seemed improved. 

Promptly upon identification of the organism, 50 c.c. 
of type I serum plus 50 c.c. of antibody solution against 
types I, II and III, with normal saline to 250 c.c. were 
given intravenously after 175 c.c. of blood were re- 
moved in order not to overburden thé circulatory 
system and in the hope of partially detoxicating him. 
There were no untoward symptoms. 


The following day 50 c.c. more of the antibody solu- 
tion were given. There was no reaction. The lowest 
temperature recorded after either administration was 
100.8° (axillary). 

As he had not responded well to the above therapy, 
it was decided to try gentian violet intravenously as a 
last resort. Forty c.c. (23 c.c. per 100 pound of weight) 
of a 1 per cent solution were given. There was no 
reaction. The low point of temperature was 100.8° 
(axillary). 

Spinal puncture had shown a diffuse, purulent lepto- 
meningitis. Nevertheless 40 c.c. more of a 1 per cent 
solution of gentian violet were given the next day with 
no appreciable effect on the temperature curve. 

Twenty-four hours later 30 c.c. of 1 per cent gentian 
violet were given intravenously. That afternoon about 
60 c.c. of a purulent spinal fluid were removed. Fol- 
lowing this, 25 c.c. of 1 per cent gentian violet were 
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given intraspinally and 40 c.c. intravenously. Notwith- 
standing this, the patient died five hours later. 

Of course, routine measures such as quantities of 
fluid by hypodermoclysis, high caloric intake, and 
digitalization, were carried out. 

Discussion —Assuredly there is a therapeutic 
desideratum for the treatment of septicemia. 
Many cases of supposed cure lack careful study, 
and particularly the ‘use of controls in labora- 
tory study. 

It would be a step forward if certain desig- 
nated clinics treated all cases with immune sera; 
others exclusively by blood transfusions; others 
by gentian violet; others by mercurochrome and 
others by symptomatic and supportive meas- 
ures alone. At the end of a year there would 
then be available some worth-while statistics. 

Gentian violet was used in this case, because 
it is supposed to be more specific for Gram- 
positive organisms.” This is not the only failure 
the writer has had. A few months ago I gave 
it in a case of virulent streptococcic septicemia 
complicating a lateral sinus phlebitis in a child. 
It was of no benefit.‘ 

Mercurochrome, because of its mercury con- 
tent, is more toxic, particularly for the kidneys.’ 
Reports with respect to this drug have been mis- 
leading. More clinical work needs to be done 
before it can be placed in the category of a real 
therapeutic weapon in septicemia. 

The explanation of the blood stream infection 
in this case follows from a study of the venous 
drainage of the ethmoid. The ethmoidal veins 
empty into the superior ophthalmic which in 
turn empties into the cavenous sinus. The other 
small veins of the ethmoid pass through the 
cribriform plate and pass either into the dural 
veins or the longitudinal sinus.° Thus the pos- 
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sibilities of a septicemia or a meningitis are 
seen. 
SUMMARY 


(1) One would doubt the wisdom of even a 
turbinectomy from this case. It opens widely 
venous channels apart from those mentioned 
above. 

(2) The consequent septicemia (and men- 
ingitis) were combated ineffectively by blood 
transfusion, immune sera, and gentian violet. 
The latter certainly was used in sufficient quan- 
tity. 

(3) The organisms seemed more numerous 
after the use of gentian violet and appeared in 
a stained film for differential count on the day 
of the patient’s death. 

(4) The organism was probably of type III, 
less probably type IV. It must have been one or 
the other of these groups, because immune bodies 
are only effective against types I and II, par- 
ticularly against type I.'| The virulence sug- 
gests type III. Unfortunately immune sera 
were not available for definite typing. 
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TULAREMIA IN ALABAMA: CASE 
REPORT 


By J. M. Mason, M.D., 
and 


E. M. Mason, M.D., 
Birmingham, Ala. 


Tularemia,’ although a comparatively new 
disease, is assuming an economic importance 
that justifies the report of all cases from hitherto 
uninfected territory. 

Four years ago Dr. Edward Francis made the 
prediction to one of us that cases of human 
tularemia would appear wherever wild rabbits 
were marketed for food. Since then reports from 
various states in increasing numbers tend to 
verify this prophecy. In the fall of the year 
hunters, cooks and market men are peculiarly 
liable to infection while handling wild rab- 
bits, but not until the present instance have we 
encountered the disease in Alabama. 

Dr. Francis informs us that this is the first 
case to be reported from this state: 


CASE REPORT 


H. K. B., a butcher, whose duties included dressing 
wild rabbits, came to the office on December 20, 1926, 
for treatment of an infected finger. 


He had been perfectly well until November 25, 1926, 
when he stuck a small wire into the base of the third 
finger of the right hand while tearing dead vines from 
a wall at his home. A few drops of blood appeared at 
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the site of the puncture, but he felt no discomfort 
from the wound and continued at work. Three days 
later, on November 28, he felt quite weak and feverish, 
with pains throughout the body. That night he had a 
chill, with high fever. Prostration with fever and 
pains continued, and on December 1 the right hand 
became swollen and painful. During the next few days 
a nodule appeared at the site of the wound on the 
right third finger, other nodules developed along the 
forearm, at the elbow and in the axilla and red streaks 
extended from the finger up the forearm. 


During the second week after the injury the wound 
site ulcerated after poulticing. The ulcer showed no 
tendency to heal under home treatment, and the nodules 
along the arm remained sensitive and painful. Prostra- 
tion and fever continued, with loss of appetite, loss of 
weight and sweats at night until the patient finally re- 
ported for treatment nearly one month after the original 
injury. 

Examination revealed a rounded, shallow, fairly clean 
ulcer about 1.5 cm. in diameter on the dorsal surface of 
the proximal phalanx of the third right finger. The 
finger and hand were slightly swollen. Three or four 
small, red, firm, sensitive nodules were present along 
the outer forearm. The epitrochlear node was quite 
large, sensitive and soft, but not fluctuant. The axillary 
nodes were slightly enlarged and were sensitive. The 
man looked pale, weak and ill, but there was no fever, 
nor did additional examination reveal other findings of 
importance. 

A specimen of serum was sent to Dr. Francis at the 
Hygienic Laboratory in Washington for the agglutina- 
tion test. Agglutination with Bacterium tularense in 
dilution of 1 to 80 was reported. 
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INFECTION IN CESAREAN SECTION 


The question of when it is safe and when it is 
advisable to do a cesarean section is moot; and 
the mortality following cesarean is said to be 
sometimes appalling. Morbidity is perhaps 
largely due to intra-uterin infection before sec- 
tion is attempted, since ascending infection oc- 
curs whenever labor has progressed for some 
time. 

Harris and Brown! have made cultures from 
the lower uterin segment of fifty cases upon 
which cesarean was done. Positive cultures were 
obtained from twenty-two cases. They divided 
their cases for study into three classes, depending 
upon the operation undertaken, which in turn 
depended largely upon the stage and duration 
of labor. The classical conservative cesarean 
section was elected at the end of pregnancy or 
very beginning of labor; a low cesarean wen 
the time of election had passed; and a radical 
operation with hysterectomy in desperate cases 
in the presence of frank infection. 

Infection of the uterus depended very largely 
upon the time which had elapsed since 
the beginning of labor. The pregnant uterus 
is sterile up to the onset of labor, and apparently 
from four to six hours afterward. The uterus 
after prolonged labor and intra-uterin manip- 
ulation is generally infected, but manipulation 


1. Harris, 5. 
tent of the Uterus at Cesarean Section. 
Jour. Obst. and Gyn., 13:133, Feb., 1927. 


W.; and Brown, J. H.: Bacterial Con- 
Amer. 
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is not necessary for bacterial invasion. In more 
than half of these cases from which micro- 
organisms were cultivated, there had been no 


vaginal examination during labor. In seven in- 
fected cases, the membranes were intact. No 
sterile culture was obtained from a patient whose 
active labor had lasted six hours or more, and 
only one positive culture was obtained when 
labor had continued for less than six hours. In 
nineteen elective cases done at the end of preg- 
nancy, before rupture of the membranes, the 
uterus was uniformly sterile. 

Thus intra-uterin infection is probably com- 
mon in normal labor which endures for six or 
more hours, and is taken care of by the natural 
body defenses. It is when the uterus is opened 
and its contents have the opportunity of con- 
tact with the abdominal cavity that danger 
usually arises. 


KETOSIS FOR EPILEPSY 


In diabetes particularly, and in other appar- 
ently pathological conditions, a decreased alkali 
reserve is present in the blood, and ketone bodies 
are excreted in the urine and may readily be 
recognized there. There are other symptoms of 
the acidotic condition, but these are the more 
easily determined. Shaffer, Woodyatt and others 
established the fact that fat is never completely 
burned in the body unless an adequate propor- 
tion of carbohydrate is also burned.’ “The fat 
burns in the fire of the carbohydrates. If there 
is insufficient carbohydrate, the fire smokes,” 
and small amounts of ketone bodies, acetone, 
diacetic acid and hydroxy butyric acid, products 
of incomplete combustion of fat, appear in blood 
and urine. 

Benefit to epileptics from prolonged fasting 
was reported some years ago, though elsewhere 
the improvement has been denied.2 Though 
freedom from convulsions is apparent in some 
of the patients during the fast, when that period 
is over the convulsions return as before. From 
study of the blood chemical changes it is ap- 
parent that an acidotic condition exists during 
a fast, similar to that which may be pro- 
duced by a high fat, low carbohydrate diet. 
Hence, this latter diet, which is called ketogenic 


1. MacLeod: and in Mod- 
Medicine. Fifth Ed., C. V. M ~ Co., 1926. 
Mathews: ‘Chemistry. ‘ourth Bd., 
William Wood & Co., 1925 
2. Weeks, D. F.; omer. D. S.; Allen, F. M.; and 
Wishart, M. B.: Observations on Fasting and 
Diets in the gg og of Epilepsy. Jour. Metab. 
Res., 3:317, Feb., 
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from its production of a condition of acidosis or 
ketosis, was tried in epilepsy to imitate the fast- 
ing condition, and it has been favorably re- 
ported by several workers.° 


Talbot, Metcalf and Moriarty‘ recently found 
excellent results in a short series of cases (seven- 
teen) and consider that the ketogenic diet gives 
the greatest promise of anything yet suggested 
for the treatment of epilepsy. Their epileptic 
children improved promptly on a diet low in 
protein and carbohydrate and high in vitamins 
and fat. The attacks ceased as long as the diet 
was followed, the children remained in excellent 
health, with apparently a greater resistance to 
infection than other members of the same family. 
Their blood chemical changes, though similar to 
those found in fasting patients, were of slightly 
less degree.® 

A rather exhaustive work upon the meta- 
bolism of epileptics? was reported in 1923, in 
which a number of one-sided diets were tried 
with no effect upon the number of convulsions. 
Seventy-three patients from the New Jersey 
State Village fer Epileptics were divided into 
groups for metabolic studies. A number under- 
went a prolonged fast; others in groups received 
varied diets high respectively in protein, carbo- 
hydrate, fat, calories and bulk. The epileptics 
consumed each diet with unflagging appetite and 
with no signs of indigestion. Dogs, humans and 
other animals almost uniformly develop a dis- 
gust for overbalanced fat diets and refuse to 
eat them, or if forcibly fed show toxic symp- 
toms; but the epileptics were disturbed by the 
high fat diet in no way. The New Jersey pa- 
tients on the high fat diets developed a ketosis, 
and at the same time a notable hyperglycemia, 
while the epileptic children showed a hypogly- 
cemia.®5 However, it is known that the metabol- 
ism of children differs from that of adults. 


These studies will serve at least to throw 
further light upon the metabolism of epileptics. 
Whether maintenance of ketosis by dietary re- 
strictions will prevent epileptic seizures, must 
be left for time to tell. As is noted in this issue 


—— 


8. Wilder, R. N.: Effects of Ketonuria on the Course 
e Epilepsy. ‘Mayo Clin. Bull., 2:307, 1921. Quoted 


Forced K. G.: Ketogenic Diet in the Treat- 
ment = of, Epilepsy. Amer. Jour. Dis. Chil., 28:28, 


Sha - B.; and Moriarty, M.: Hypoglycemia 
ane in Fasting Children with Idiopathic 
Epilepsy. Amer. Jour. my Chil., 28:553, 1924. 

4. Talbot, F. B.; Metcalf, M.; and Moriarty, M.: 
Clinical Study of lopileptie Children Treated by a 
Special 9 Boston Med. and Surg. Jour., 196: 
89, Jan. 20, 1927. 

5. Ibid, Jour. Dis. Chil., 33:218, Feb., 1927. 
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of the JouRNAL, in another connection, time al- 
ways tells. The fact that children may be main- 
tained for a number of months in a condition 
of apparent health while constantly excreting 
ketone bodies, is further evidence of the possi- 
bilities of protective adaptation of the living 
body. 

The drug potassium borotartrate has been 
highly recommended for the treatment of 
epilepsy. Also a diet poor in sodium chlorid. 
has been claimed to improve the condition,’ and 
six patients in Russia were greatly benefited by 
subcutaneous injections of brain emulsion.® 
With all these possibilities for treatment to alter 
the patient’s condition, much fancy interference 
may be offered as therapy; and only the totally 
unimaginative physician need allow an epileptic 
to have fits in his own way. 


A SERUM FOR RHEUMATIC FEVER 


An organism said to be the cause of rheu- 
matic fever has been talked of recently both in 
the lay and medical press. Hope springs eternal 
in the daily newspaper, which often settles scien- 
tific facts out of hand. 

Dr. J. C. Small, of Philadelphia, has observed 
a streptococcus which may be cultured from the 
throats of rheumatic fever patients, which pro- 
duced typical symptoms of arthritis and cardiac 
lesions in animals.1_ Whether the same organism 
may be found in non-rheumatic cases, is not 
known. He prepared a serum by injecting a 
rabbit and a horse with the streptococcus and 
treated nine patients with it. Marked improve- 
ment was noted in all but two of the cases, and 
these two were later proved to be not rheumatic 
fever. In chorea, an abrupt termination of the 
condition could be effected. He says regarding 
the specificity of his organism that, although 
Koch’s postulates have not been fulfilled for it, 
“we have no doubt that they may be fulfilled 
in this instance. Our greatest concern has been 
that of developing a specific serum to be ap- 
plied in relieving human suffering.”” The specific 
beneficial effect of the serum is, for him, the 
strongest proof that the organism is causative. 


6. Marie, Crouzon and Bouttier: Potassium Boro- 
tartrate in the Treatment of Epilepsy. Bull. Acad. 
Med. Paris, 83:504, June, 1920. Quoted by 4. 

7. Freudenberg, E.: Treatment of Epilepsy. Zeit- 
schrift fur 41:46, April 13, 1923. 
Db. As 1977, 1926. 


8. Militzyn, V.: aaa Emulsion for the Treatment 
of Epilepsy. Russkaia Klinika, 5:426. Ab., J. A. 
M. A., 86:1955, 1926. 

1. Small, J. C.: Bacterium Causing Rheumatic. Fever. 
Amer. Jour. Med. Sc., 173:101, Jan., 1927. 
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Small mentions a few of the many rival strep- 
tococci which have been brought forward as the 
cause of rheumatic fever, and states also that 
many observations are on record of the produc- 
tion of arthritis and cardiac lesions in animals 
from inoculation of the diverse strains of strep- 
tococci. Rosenow’s more complete observations” 
in 1923 upon a streptococcus which caused 
chorea might be added to his list, and there are 
many workers whose claims of isolation of 
specific disease producing organisms, though un- 
recognized, are stronger than those of Small. A 
distinguished bacteriologist has recently pro- 
duced data to show that diabetes is an infectious 
disease due to a filterable virus,® and this may 
in time be confirmed. 

As was said, Small rests the proof of the 
specificity of his organism mainly upon the 
curative effect of the serum upon the disease. 
This effect is anomalous in itself, for immune 
sera are preventive of disease usually, and only 
rarely curative of advanced typical symptoms. 

Human suffering will not be alleviated by trial 
injections of each proffered new serum, vaccine 
or chemical antiseptic. It is natural that desire 
to cure, like Aesop’s rabbit, should run far ahead 
of the good old tortoise, established fact. The 
race is seldom to the swift, and the number of 
Small’s treated cases is too few to have any 
significance. His observations are no doubt ac- 
curate, but their “general applicability has not 
been demonstrated. The cure for rheumatic 
fever may be forgotten for the present by all 
those not actively engaged in research in co- 
operation with well equipped laboratories. 


Book Reviews 


Principles of Diagnosis and Treatment in Heart Affec- 


tions. By Sir James Mackenzie, M.D., F.RS., F.R. 
C.P., LL.D., Ab. & Ed., F.R.C.P.I. (Hon.), Director, 
St. Andrews Institute for Clinical Research; Con- 
sulting Physician to the London Hospital; Consulting 
Physician to H. M., The King in Scotland, and James 
Orr, M.B., Ch.B., Physician to the St. Andrews In- 
stitute for Clinical Research. Third Edition. 242 
pages, illustrated. New York: Oxford University 
Press. Cloth, $3.50. 
This little volume was used by the late Sir James 
Mackenzie to bring his views on cardiology before the 


2. Rosenow, E. C.: Experimental Observations on 
the Etiology of Chorea. Collected Papers of the 
Mayo Clinic, vol. 15:1125, 1923 

3. Bergey, D. H.: Diabetes Mellitus: An Experi- 
mental Study on the Etiology of the Disease. 
Jour. Bact’y., 13:29, Jan., 1927. 
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medical profession at large. The present edition was 
entrusted to Dr. James Orr, one of Sir James’ asso- 
ciates at the St. Andrews Institute of Clinical Research, 
because he was in closer touch with general medical 
practice. The book has been rewritten and includes 
many new conceptions not found in the previous edi- 
tion. 

It is interesting to note that Sir James and his co- 
workers have become more reconciled to the use of 
digitalis in cardiac conditions not showing fibrillation of 
the atrium. 

A new conception of the genesis of atrial fibrillation 
and flutter is introduced, but no proof for it is offered. 
Exception is taken to the circus movement of. Sir 
Thomas Lewis. 

In this edition it is gratifying to note that other au- 
thors are quoted, which in the past was seldom 
Sir James’ custom. This book will always be a useful 
guide in clinical cardiology, and in the hands of Dr. 
Orr it has lost nothing of its clarity or usefulness. 


The Elements of Medical Treatment. By Robert 
Hutchison, M.D., F.R.C.P., Physician to the London 
Hospital and to the Hospital for Sick Children, Great 
Ormond Street. 163 pages. New York: William 
_ Wood & Co. Cloth, $3.00. 

This is simply a syllabus of lectures given by the au- 
thor. Although there are sections and passages worthy 
of consideration, the book’ as a whole does not justify 
its existence. 


Pathology and Treatment of the Inflammatory Diseases 
of the Nasal Accessory Sinuses. By Professor Dr. M. 
Hajek, Chief of the Laryngo-Rhino-Otological Clinic, 
University of Vienna. Fifth Edition, completely re- 
vised and enlarged. Volume I, 313 pages, illustrated. 
Volume II, 702 pages, illustrated. St. Louis: C. V. 
Mosby Co. Cloth, per set, $17.00. 

American rhinologists are greatly indebted to Heitger 
and Hansel for the translation of this valuable treatise, 
which, while well known to readers of German, is now 
for the first time available to English readers. 

The first edition published in 1898 covering anatomy, 
pathology and therapeutics has been greatly enlarged 
and elaborated until now in the fifth edition it embraces 
the experience, observations and views of the world’s 
greatest authorities, as well as the original work of the 
author, extending over a period of forty years. 

The first volume of one hundred and sixty pages 
deals with the normal anatomy of the paranasal sinuses, 
pathogenesis, general patholoric anatomy, symptoms 
and diagnosis. The special part begins with inflamma- 
tion of the maxillary antrum and its etiology, pathologic 
anatomy, symptoms, diagnosis and therapy. These with 
seven plates, reproductions of roentgenograms illustrat- 
ing the anatomy of the sinuses, complete the first 
volume. 

The second volume is devoted chiefly to inflamma- 
tions of the frontal sinus, the ethmoidal labyrinth, and 
of the sphenoid sinus. Each is considered under the 
headings: etiology and pathologic anatomy, symptoms, 
diagnosis, and therapy. Then there are ten pages on 
combined inflammatory affections, and an appendix on 
affections associated with ozena. There follows a dis- 
cussion of complications in two parts: complications in- 
volving the orbit and visual organs, twenty-eight pages, 
and cerebral complications, forty-eight pages. 
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Epilepsy. A Functional Mental Illness—Its Treatment. 


By R. G. Rows, M.D., Lond., Pathologist and Med- 
ical Officer, County Mental Hospital, Prestwich, Man- 
chester, and W. E. Bond, M.R.CS., Eng., L.R.C.P. 
Lond., a Senior Medical Officer to the Ministry of 
Pensions. 138 pages. New York: Paul B. Hoeber, 
Inc.. Cloth, $3.00 net. 

The authors are to be commended for making epilepsy 
the subject of a research which has been undertaken 
with modern methods. They deduce that the under- 
lying condition is due to a dysfunction of the conscious- 
ness and that psychic trauma is most often associated 
with it. 

Throughout the book they have striven to present 
both sides of every question. All phases of the subject 
are covered in detail, except treatment, which is brief, 
because they stress that treatment must be individual- 
ized along general principles. 


Chronic Rheumatic Diseases, Their Diagnosis and Treat- 
ment. By F. G. Thomson, M.A. Cantab., M.D., 
F.R.C.P. Lond., Physician to the Royal United Hos- 
pital, Bath; Consulting Physician to the Royal Min- 
eral Water Hospital, Bath, etc., and R. G. Gordon, 
M.D., D.Sc., M.R.C.P. Edin., Physician to the Royal 
Mineral Water Hospital, Bath; Physician to the Chil- 
dren’s Orthopaedic Hospital, Bath; Assistant Physician 
to the Royal United Hospital, Bath. 201 pages. New 
York: Oxford University Press. Cloth, $2.75. 

The word “rheumatic” is too vague in its significance 
to be used for a qualifying part of a title. What the 
book really brings to the attention of physicians is cer- 
tain results of infection. The chapter devoted. to fibro- 
sitis is of real value, and a clear conception of this con- 
dition will be of advantage to all physicians. 

The sections devoted to diagnosis are well written. 
It is to be regretted that treatment is not systematically 
presented. The total omission of radiograms detracts 
greatly from the book. 


The Practice of Medicine. By A. A. Stevens, M.D., 
Professor of Applied Therapeutics in the University 
of Pennsylvania. Second Edition, entirely reset. Oc- 
tavo of 1174 pages. Philadelphia and London: W. B. 
Saunders Co., 1926. Cloth, $7.50 net. 

The handling of treatment as well as diagnosis of 
disease is practical. It is in only a few sections that 
the different accepted treatments are not given. In the 
discussion of mercurial poisoning, there is no mention 
of sodium thiosulphate, which is being so widely used at 
the present time. As in previous editions, many pre- 
scriptions are given. 

The fact that there has been a new edition in four 
years speaks for the acceptance of the work by the 
medical profession. 


Southern Medical News 


ALABAMA 


The Alabama State Medical Association will hold 
its next annual meeting in Montgomery, April 19-22. 
Dr. Alfred S. Frasier, Dothan, has been elected to 
the fourth consecutive term as President of the 
Dothan Country Club. Dr. Frasier has served as Presi- 
dent of the Club since its organization. 
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Morgan, of Lexington, Ky., were married December 29. 


Dr. I. Milton Wise, Mobile, and Miss Virginia- A. 


Deaths 


Dr. Jos Blakemore, Florence, died at the honie 
of his no ad in Lorenzo, Texas, February 12. 
Dr. Fontaine Lee Carswell, Albany, aged 64, died 


r. John M. Miller, Cordova, aged 69, died Oc+ 


5. 
Dr. John David Morris, Montgomery, aged 42, died 


August 9 of gastro-enteritis. 

Dr. McCain Robinson, Lowndesboro, aged 42, died 
October 27 of acute nephriti 

Dr. E. C. Slosson, Gairbore, aged 83, died Octo= 


ber 23. 
. Dr. W. W. White, Russellville, aged 68, died No- 


vember 23 of heart disease. 


ARKANSAS. 


Columbia County Medical Society has elected Dr. 
President; Dr. W. J. Hunt, Vice-Presi- 
dent; Dr. H. Jones, Secretary. 

County Medical Society has elected Dr. 
T. C. Watson, Mount Vernon, President; Dr. J. H. 
Downs, Vilonia, Vice- President; Dr. J. S. Wester- 
field, Conway, ‘Secretary-Treasurer. 

Franklin Ccunty Medical Society has ayested: Dr. 
E. W. Blackburn, President, reelected; Dr. J. 
Hansberry, Vice- President; Dr. Thos. Douglass, “- 
retary, reelected. 

Jefferson County. Medical Rectory has elected Dr. J. 
T. Palmer, President; Dr. W. John, Vice-Presi- 
dent; Dr. J. C. Beard, econsenie 

Lawrence County Medical Society has elected Dr. 
J. C. Hughes, Hoxie, President; Dr. T. C. Neece, 
Walnut Ridge, Vice-President; Dr. R. H. Guthrie, 
Walnut Ridge, Secretary-Treasurer; Dr. H. R. Me- 
Carroll, Walnut Ridge, Censor. Dr. T. C. Guthrie, 
Smithville, was elected Censor to fill the unexpired 
term of the late Dr. J. C. Swindle, Walnut Ridge. .-. 

Mississippi County Medical Society has elected Dr. 
R. P. Nall, President, reelected; Dr. L, i). Massey, 
First Vice-President; Dr. J. L. Tidwell, Second Vice- 
President; Dr. F. D. Smith, Secretary-'Treasurer rer 
elected. 

Monrce County Medical Society me? elected Dr. L. 
H. Stout, Brinkley, President; Dr. F. Houston, 
Clarendon,. Vice-President; Dr. E. McKnight, 
Brinkley, Secretary-Treasurer. 

Pulaski County Medical Society has elected Dr. 
Anderson Watkins, President; Dr. Geo. V. Lewis, 
Vice-President; Dr. Wm. R. Bathurst, Treasurer, re- 
elected; Dr. R. J. Calcote, Secretary, reelected. 

Union County Medical Society has elected Dr. J. 
Vance Ferguson, President; Dr. J. W. Slavghter, 
Vice-President; Dr. M. V. Russell, Secretary-Treas- 
urer. 

New charters have been issued to Baxter, Benton, 
Columbia, Craighead, Crawford, Franklin, Grant, Hot 
Springs, Jefferson, Johnson, Miller, Nevada, Pulaski, 
St. Francis and Woodruff Counties. 

Dr. L. L. Marshall, Little Rock, has-resigned as 
member of the State Board of Health and of the 
Eclectic Board of Medical Examiners 

Dr. L. D. Dunean, Waldron, Health Officer and 
Coroner cf Scott County, was appointed by Governor 
Terrall as a member of the State Board of Health to 
succeed Dr. E. H. Stevenson, of Fort Worth. 

Miss L. Blanche Fredericks, R. N., formerly Super- 
intendent of Ellsworth Hospital, Ellsworth, Kansas, is 
the new Superintendent of the Arkansas Children’s 
Little Rock. 

Dr. A. Bennett and Miss Lorena Armstrong, 
both ake Little Rock, were married November 23. 

W. A. Snodgrass and Miss Margaret Turner, 

both of Little Rock, were married January 3. 


Deaths 


Dr. Louis P. Furbish, Mellwood, aged 58, died Oc- 


tober 19. 
Dr. Cleveland B. Hollabaugh, Leslie, aged 44, died 


November 9 of heart disease. 
Dr. Robert P. Nall, Armorel, aged 56, died De- 


cember 21 


DISTRICT OF COLUMBIA 


Dr. John Foote, Professor of Diseases of Children, 
Georgetown University, School of Medicine, Wash- 
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ington, was appointed by the Secretary of the State 
as a Delegate to the Fifth Pan-American Child Health 
Congress, which opened in Havana, Cuba, February 13. 
Medical Society of the District of Columbia has 
elected Dr. Charles S. White, Washington, President, 
and Dr. Coursen B. Conklin, Washington, Secretary. 
A mess and kitchen building and a _ recreation 
building are in the process of construction at Walter 
Reed General Hospital, Washington, from the funds 
provided by the U. S. Veterans’ Bureau. Under a 
special appropriation of $2,000,000, two large wings 
are to be added to the main building, also clinical 
and ward buildings. 
,000 appropriation has been made available 

for the erection of new buildings for the Gallinger 
Hospital, Washington. Plans are being made for a 
main building with ward facilities, an out-patient de- 
ae” temporary administrative offices for the 
ospital, an assembly room, x-ray department, de- 
livery rooms, surgical amphitheatre and a separate 
kitchen building. 

Dr. Victor A. Aimone has been named Superin- 
tendent of the Mount Alto Hospital, Washington, to 
succeed Dr. H. C. Van Dahm. 


Deaths 


Dr. Thomas Eugene McArdle, Washington, aged 74, 
died December 16 of bronchitis and asthma. : 

Dr. John A. Stoutenburgh, Washington, aged 56, 
died November 29 following a long illness. 


FLORIDA 


The Florida State Medical Association will hold its 
next annual meeting at West Palm Beach April 5-6. 

Broward County Medical Society has elected Dr. 
H. O. Walker, Hollywood, President; Dr. J. O. Strana- 
han, Fort Lauderdale, Vice-President; Dr. L. F. 
Robinson, Fort Lauderdale, Secretary. 

Columbia County Medical Society met with the 
physicians of Hamilton, Madison and Suwanee Coun- 
ties recently and organized the Columbia-Hamilton- 
Madison-Suwanee County Medical Society. The fol- 
lowing officers were elected: Dr. E. Long, Madison, 
President; Dr. T. S. Anderson, Live Oak, First Vice- 
President; Dr. W. B. McRae, Jasper, Second Vice- 
President; Dr. L. J. Arnold, Lake City, Secretary- 
Treasurer. 

Dade County Medical Scciety has elected Dr. R. C. 
Woodard, Miami, President; Dr. J. A. Simmons, 
Miami, Vice- President; Dr, G. Raap, Miami, Secre- 
tary-Treasurer. 

Escambia County Medical Society has elected Dr. 
J. S. Turberville, Century, President; Dr. J. H. Bicker- 
staff, Pensacola, Vice-President; Dr. J. M. Hoffman, 
Pensacola, Secretary-Treasurer. 

Hillsborough County Medical Society has elected 
Dr. C. R. Marney, Tampa, President; Dr. D. D. Mar- 
tin, Tampa, Vice-President; Dr. B. W. Lowry, Tampa, 
Secretary-Treasurer. 

Marion County Medical Society has elected Dr. Al- 
bert H. Freeman, Ocala, President; Dr. H. W. Henry, 
Ocala, Vice-President; Dr. J. L. Chalker, Ocala, Sec- 
retary-Treasurer, 

Palm Beach County Medical Society has elected Dr. 
Geo. M. Dawson, West Palm Beach, President; Dr. 
V. D. Stone, West Palm Beach, Vice-President; 
Dr. W. W. George, West Palm Beach, Secretary; Dr. 
G. W. Heath, West Palm Beach, Treasurer. 

Volusia County Medical Society has elected Dr. 
Davis Forster, New Smyrna, President; Dr. L. W. 
Glatzau, DeLand, Vice-President; Dr. R. L. Miller, 
Daytona Beach, Secretary-Treasurer. 

The Staff of the Pensacola Hospital met Decem- 
ber 21 and elected Dr. J. H. Pierpont, President; Dr. 
M. A. Lischkoff, Vice-President; Dr. J. M, Hoffman, 
Secretary. Drs. C. C. Webb and W. C. Payne will 
serve with the above officers as Executive Committee. 

The Palm Beach County Children’s Hospital, Palm 
Beach, was recently opened. 

Dr. Charles J, Heinberg, Pensacola, and Miss 
Marian Quest, of Polo, Ill., were married at Chicago, 
Ill., October 12. 


Deaths 


Dr. William B. Breck, Jacksonville, aged 56, died 
recently of valvular heart disease. 

Dr. Josiah M. Cody, Vero Beach, aged 65, died of 
pulmonary abscess January 8. 
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Dr. Joseph Solon Dodge, Clermont, aged 78, died 
October 21 of diabetes and bronchial asthma. 

Dr. Richard Catlin Fisher, Melbourne, aged 78, died 
October 29 at Butte, Montana. 

Dr. Joseph Tolbert Sandlin, Tampa, aged 46, died 
November 15 of uremia. 

Dr. Francis E. Thomason, Chattahoochee, aged 56. 
= October 23 at the Lee Memorial Hospital, Fort 

yers. 


GEORGIA 


Bartow County Medical Society has elected Dr. H 
B. Bradford, Pine Log, President; Dr. W. C. Griffin. 
Cartersville, Vice-President; Dr. A. L. Horton, Tay- 
lorsville, Secretary-Treasurer. 

Cherokee County Medical Society has elected Dr. 
J. T. Pettit, Canton, President; Dr. G. N. Coker 
Canton, Vice-President; Dr. Geo. C. Brook, Canton. 
Secretary-Treasurer. 

Crisp County Medical Society bey: elected Dr. J. A. 
Ward, Cordele, President; Dr. A. J. Whelchel, Cor- 
dele, Vice-President; Dr. J. N. Dorminy, Cordele. 
Secretary-Treasurer. 

we ig A County Medical Society has elected Dr 

N. R. Thomas, Albany, President; Dr. Hugo Robin- 
son, Albany, Vice-President; Dr. I. M. Lucas, Al- 
bany, Secretary-Treasurer. 

Eleventh District Medical Society has elected Dr. 
K. McCullough, Waycross, President; Dr. J. R. Mc- 
Michael, Quitman, Vice-President; Dr. W. F. Reavis, 
Waycross, Secretary. 

Floyd County Medical Society has elected Dr. 
J. L. Chandler, President; Dr. Cliff Moore, Lindale. 
we President; Dr. J. Harry Mull, Secretary-Treas- 


Putten County Medical Society has elected Dr. Ma- 
rion T. Benson, Atlanta, President. 

Georgia Medical Society has elected Dr. Chas. Usher 
Savannah, President. 

Grady County Medical Society has aoe Dr. J. E. 
Harden, Whigham, President; Dr. A. B. Reynolds, 
Cairo, Vice- President; Dr. J. V. Rogers, Cairo, Secre- 
tary-Treasurer, reelected. 

Macon County Medical Society has been organized 
with Dr. Donald B. Frederick, Marshallville, as Presi- 
— ag Dr. Frederick M. Mullino, Montezuma, Sec- 


resixth District Medical Society has elected Dr. W. J 
Little, Macon, President; Dr. G. H. Alexander, 
Forsyth, Vice-President; Dr. O. R. Thompson, Macon. 
Secretary-Treasurer, reelected. 

Stewart-Webster Counties Medical Society has 
elected Dr. J. H. Foster, Preston, President; Dr. T 
B. Miller, Richland, Vice- President; Dr. Milton Wal- 
ton, Lumpkin, Secretary- Treasurer. 

Drs. E. B. Claxton and H. L. Montford, Dublin, re- 
cently opened their hospital in Dublin. Dr. Sidney 
Walker is in charge of the x-ray work. 

Dr. Joe R. Clemmons was reelected Superintendent 
of the Macon Hospital, Macon, at a meeting of the 
Commissioners held December 14, and the hospita! 
staff for 1926 was reavpointed. 

Dr. Charles H. Richardson, Jr., Chairman of the 
joint Board of Health of Macon and Bibb County. 
resigned, effective January 1, and Dr. Charles L. Rid- 
ley has been appointed to that position. 

Dr. John W. Good, Cedartown, has furnished and 
equipped a hospital which is now open for the re- 
ception of patients. 

The physicians of Statesboro, Bulloch County, have 
leased the hospital formerly operated by the late Dr. 
F. F. Floyd. While all the physicians of Statesboro 
have an interest in it, the institution will be under 
the direct management of Dr. A. Temples. 

The cornerstone of the Charity Hospital, Savannah 
was recently laid. When completed the hospital wil! 
have accommodations for 125 patients. 

The hospital at Riverside Military Academy, Gaines- 
ville, has been completed. 

Dr. William A. Flick and Miss Frances Bailey, both 
of Atlanta, were married December 22. 

Dr. W. F. Westmoreland and Mrs. J. N. Renfro, 
both of Atlanta, were married November 29. 


Deaths 


Dr. James Lafayette Adams, Donalsonville, aged 61 
died recently of endocarditis. 


(Continued on page 34) 
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PRECISION DIATHERMY GENERATORS 


Are purchased by discriminating institutions, such as 
Packing Company, Illinois Central Rail- 
way,and other medical departments, where 

the patient is the prime consideration. 


Tuuinots Cenrrat Hosprrat, Curcaco 


@ In both the Polytherm and Portable Models are 
found a well-balanced embodiment of large capacity, 
flexible and effective controls, durable construction, 
beautiful mahogany cabinets, duco finished. 

Write for literature and name of nearest distributor. 


New reprints are constantly available to the profession 
upon request, without obligation. 


Manufactured by — ACME-INTERNATIONAL X-RAY COMPANY 
Cable Address: INTERACME 719 WEST LAKE STREET CHICAGO, U. S. A. 


Exclusive Manufacturers of PRECISION CORONALESS X-RAY APPARATUS 


The Bacillus Acidophilus has 
been frequently found to be of 
marked value in chronic consti- 
pation. 


In the convenient 4-ounce size 
our BACILLUS ACIDOPHILUS 
CULTURE (B. A. CULTURE) is 


well suited for use in these cases. ’ 
P : Send for this new 300 page book of values in 
It will be a pleasure to submit standard equipment, instruments and sup- 


samples for clinical trial. plies. Use coupon below. 
Frank S. Betz Company, Hammond, Indiana 


Please send my copy of your new General 
Catalog at once to the following address. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 


q 
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Dr. Charles Harry Harvey, Fairburn, aged 42, died 
December 13. 

Dr. John Patrick Newman, Macon, 77, died 
November 25 of cerebral hemorrhage. 


aged 


KENTUCKY 


Dr. Clarence F. Holtegel, Louisville, has taken up 
the duties of Health Officer of Johnson County. 

Dr. Philip E. Haynes has been appointed City 
Health Officer of Hopkinsville to succeed the late Dr. 
James B. Jackson. 


Deaths 
Dr. Granville Pearl Bailey, Harlan, aged 61, died 
December 2 of heart disease. 
Dr. William Lee Hatcher, Catlettsburg, aged 58, 
died November 17 of pneumonia. 
James Buchanan Jackson, Hopkinsville, aged 


67, died October 10. “ 

Dr. Isaac N. McBride, Jeffersonville, aged 69, died 
suddenly November 13. 

Dr. Artle MacClarren Scott, Louisville, aged 65, 
died suddenly December 15 of heart disease. 

Dr. Margaret C. Wood Stivers, Paris, aged 66, died 
November 2 of diabetes and interstitial nephritis. 

Dr. John Morgan White, Russell, aged 79, died De- 
cember 17 following a long illness. 

Dr. William Thaddeus Young, Allensville, 
died December 5 of heart disease. 


LOUISIANA 


The Louisiana State Medical Society will hold its 
next annual meeting at New Orleans April 26-28. 

Assumption Parish Medical Society has elected = 

Pugh, Napolecnville, President; 
Pugh, Napoleonville, Vice-President; Dr. C. L. ecg 
Napoleonville, Secretary-Treasurer. 

Orleans Parish Medical Society has elected Dr. Al- 
bert E. Fossier, President; Drs. John F. Dicks, Chris- 
tian G. Cole and Edward L. King, Vice-Presidents; 
Dr. John A. Lanford, Treasurer; Dr. Henry Theodore 
Simon, Secretary. 


aged 62, 
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St. Tammany Parish Medical Society has elected 
Dr. C. F. Farmer, President; Dr. F. F. Young, Vice- 
President; Dr. H. D. Bulloch, Secretary-Treasurer, 
reelected. 

The Board of Administrators of Charity Hospital, 
New Orleans, formally accepted the John Dibert Tu- 
berculosis Hospital at the December meeting. The 
Hospital is almost ready for occupancy. 

The Board of Directors of Charity Hospital have 
decided to construct an interns’ home to cost $175,000 
on Tulane Avenue opposite the Hospital and bids for 
its construction will be taken at once. 

The Leon M. Soniat Memorial Hospital, New Or- 
leans, laid the cornerstone of a new wing, November 
7, which when completed will cost about $200,000. 

Minden Sanitarium, Minden, was dedicated and 
opened for patients in December. 

Dr. Benjamin A. Littell, Opelousas, has been ap- 
pointed Ccroner of St. Landry Parish to succeed his 
brother, Dr. Robert M. Littell, who died recently. 

Dr. Jacob W. Newman, New Orleans, has been 
elected President of the newly created Board of Ad- 
ministrators of the Municipal Boys’ Home. 

Dr. John R. Turner has been elected City Health 
Officer of. Haynesville. 

Dr. Arthur G. Heath, Dr. Morton F. Smith and Dr. 
John A. Hendrick have been appointed to the Board 
of Health of Shreveport for four years. Dr. Heath 


Dr. Arthur R. Abel is the new. Pathologist at the 
Methodist and Lutheran Hospitals, Sioux City. 

Dr. Alfred L. Lewis, Amite, and Miss Hazel Chid- 
sey, of Pascagoula, Miss.,-were married November 29. 


Deaths 

Dr. Jesse Lucas Adams, Monroe, aged 53, died Oc- 
oe 14 at St. Francis Sanatorium following a long 

ness, 

Dr. William A. Boylston, Coushatta, aged 84, died 
November 16 at a sanatorium in Shreveport of - 
senility. 

Dr. James Marion Dennis, Cotton Valley, aged 47.. 
was killed November 22 when the automobile in which 
he was driving plunged over an embankment. 


(Continued on page 36) 


- has been elected President of the Board. 


Department of 
Surgical, Hospital and Laboratory Supplies 


Mobile, Alabama 


Modification of 
LeFort’s Catheters 


as designed by 
Dr. Jno. O. Rush 
Mobile, Ala. 


This modification has greatly im- 
proved the value of the LeFort 
Catheters. Instead of only one ir- 
rigation hole in the catheter we 
have had these instruments made 
with three holes. 


Every G. U. Specialist and Urol- 
ogist will find this a very useful as 
well as practical instrument. A 
number of General Practitioners 
are also using this outfit. 


Single Catheters with three 
Set of three catheters in 
case with filiforms, 
| 
Extra filiforms, eaoh....$1.75 
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Orthopedic 
Photography 


Before, during and after orthopedic measures, 
photography makes possible scientifically ac- 
curate case records. Photographs, in addition, 
are easily and correctly understood and inter- 
preted. 

The Eastman Clinical Camera: takes still 
pictures on 5 x7 film or plates with no com- 
plicated procedure. The Ciné-Kodak, Model A, 
with similar ease takes motion pictures on 
16mm. Safety Film. Onesupplements the other. 
Ask the Eastman Demonstrator to explain 
the use of these equipments. 


No orthopedic clinic is complete with- 
out adequate photographic equipment 


Eastman Kodak Company 


Medical Division — Rochester, N. Y. 
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OFFICE TYPE 
SPHYGMOMANOMETER 


HIGH VISIBILITY 


Instruments designed to meet the exacting 
demands of use in the modern operating 
room must be dependable, accurate and easy 
to use. This is where the Tycos Office Type 
Sphygmomanometer proves itself most ac- 
ceptable. The large dial can be seen at 
several feet. The eye automatically divides 
it into quadrants, and the final accurate 
reading is made in a fraction of a second. 
Due to the nearness of the hand to the dial, 
paralax error is easily eliminated. 

It is the instrument par excellence for the 
anesthetist and surgeon. With the aid of 
the new carrying case it becomes almost as 
portable as the pocket type. 

See it at your dealers. Note the distance at 
which the dial can be read. See how 
quickly it can be gotten into action with 
the sliding panel. 


Humidity and the Physician 


Status of the Sphygmomanome- 
For ter 


Your 
Library 


Blood Pressure and Surgery 

Blood Pressure 

Bibliography on Blood Pressure 
and History of Sphygmoman- 
ometer 


Copies free on request 


Taylor Instrument Companies 
ROCHESTER, N. Y. 


Canadian Plant, Tycos Building, Toronto 
Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 
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Dr. William Henry Huckabay, Delhi, aged 49, died 
November 10 of heart disease. 

Dr. Hamilton Polk Jones, New Orleans, aged 54, 
died suddenly December 5 of heart disease 

Dr. Francis V. Jordon, Oak Ridge, pov 48, died 
November 24 at a sanatorium in Vicksburg, Miss., 
following an operation. 

Dr. John Frederick Oechsner, New Orleans, aged 
58, died Decemver 23 of heart disease. 


MARYLAND 


Baltimore Medical Society has elected Dr. Edward 
H. Richardscn, President; Dr. George Carroll Lock- 
ard, Vice-President; Dr. Edward P. Smith, Secre- 
tary; Dr. Charles E. Brach, Treasurer. 

Baltimore County Medical Association has elected 
Dr. Edward H. Benson, Overlea, President; Dr. Walter 
M. Carmine, St. Helena, Vice-President; Dr. Syden- 
ham R. Clarke, Roland Park, Secretary-Treasurer. 

Dr. John F. Hogan, for more than twelve years a 
member of the Baltimore City Health Department, 
has resigned as Director of the Bureau of Communi- 
cable Diseases to give his entire time to private 
practice. 

Dr. Ellett M. de Berry has been awarded a fellow- 
ship for training in extramural psychiatry by the 
National Committee for Mental Hygiene. Dr. de 
Berry is on the Staff of the Sheppard and Enock 
Pratt Hospital, Towscn. 


Deaths 


Dr. Samuel Charles Dudley, Church Hill, aged 83, 
died November 23 of heart disease. 

Dr. George Herman Hammerbacher, Baltimore, aged 
57, died October 3 of heart disease. 


MISSISS:PPI 


DeSoto County Medical Society has elected Dr. A. 
V. Richmond, Cormorant, President; Dr. H. A. Stuart, 
Olive Branch, Vice-President; Dr. L. L. Minor, Mem- 
phis, Secretary-Treasurer. 

Northeast Mississippi Medical Society has elected 
Dr. S. L. Nabcrs, Itawamba Co., Nettleton, President; 
Drs. W. A. Johns, Alcorn Co., Corinth, J. E. Ellis, 
Clay Co., West Point, J. B. Shaw, Calhoun Co., Slate 
Springs, J. T. Senter, Itawamba vo., Fulton, J. M. 
Boggan, Lee Co., Tupelo, W. C. Brewer, Lowndes 
ye Columbus, J. Sims, Monroe Co., Aberdeen, A. 

R. Sanders, Noxubee Co., Brooksville, H. L. Scales, 
Okitbbeha Co., Starkville, L. O. Carruth, Pontotoc 
Co., Pontotoc, L, L. McDougal, Prentiss Co., Boone- 
ville, A. E. Bostick, Tishmingo Co., Golden, Vice- 
Presidents; Dr. James A. Acker, Aberdeen, Secretary 
and Treasurer. 

South Mississippi Medical Society has elected Dr. 
E. M. Harrelson, Stringer, President; Dr. R. H. Fos- 
ter, Laurel, Secretary. 

Jackson Charity Hospital, which has been closed 
for a short while because of lack of funds, will re- 
open as soon as the funds for 1927 become available. 


Deaths 


Dr. Benjamin F. Green, Drew, aged 51, died sud- 
denly December 9 of acute dilatation of the heart. 

Dr. Albert S. Lee, Foote, aged 50, was instantly 
killed November 23 when struck by a train. 


MISSOURI 


Clay County Medical Society has elected Dr. W. H. 
Gcodson, Liberty, President; Dr. J. F. Rupe, Smith- 
ville, Vice-President; Dr. Gaines, Excelsior 
Springs, Secretary-Treasurer, reelected. 

Henry County Medical Society has elected Dr. W. 
E. Baggerly, President; Dr. J. G. Beaty, Vice-Presi- 
dent; Dr. S. W. Woltzen, Secretary-Treasurer. 

Holt County Medical Society has elected Dr. D. C. 
Perry, Mound City, President; Dr. J. C. Ottman, 
Craig, Vice-President; Dr. . C. Gebhart, Oregon, 
Secretary and Treasurer. 

Perry County Medical Society has elected Dr. D. F. 
Morton, President; Dr. T. F. Estel, Vice-President; 
Dr. G. A. Blaylock, Secretary and Treasurer. 


(Continued on page 38) 
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Knox Sparkling Gelatine in 
the baby’s milk formula stops 
colic, regurgitation and other 
digestion ailments ~ medical 
practice has proved it~ our 
laboratory reports give auth~ 


oritative information....... 


BEGINNING with the findings of such eminent au- 
thorities as Jacobi, Herter, Alexander, Ruhrah and 
Friedenwald—and continuing with exhaustive research 
in the Mellon Institute of Pittsburgh—it has been proved 
that 1% of pure unflavored gelatine added to milk will 
largely prevent colic, regurgitation, diarrhea and malnu- 
trition. Furthermore, the gelatine-milk mixture yields 
about 23% increased nourishment. 


Physicians everywhere are finding 
this method highly successful :— 


Soak, for about ten minutes, one level tablespoonful of 
Knox Sparkling Gelatine in one-half cup of cold milk 
taken from the baby’s formula; cover while soaking; 
then place the cup in boiling water, stirring until gelatine 
is fully dissolved; add this dissolved gelatine to the 
quart of cold milk or regular formula. 
From raw material to finished product Knox Spar- 
kling Gelatine is constantly under chemical and bac- 
teriological control, and is never touched by hand 
while in process of manufacture. 
Write for our medical reports and booklets, discussing 
malnutrition, infant feeding, liquid and soft diets, and 
other phases in gelatine’s value to medicine. 


“The Highest Quality for Health” 
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KIELLAND 


OBSTETRICAL 
FORCEPS 


$20.00 
Each 


Read 

the Report of 

Dr. Julius Jarcho 
of New York City 


which was published in 

The American Journal of 
Obstetrics and Gynecology in 
July, 1925. 


The advantages of this forceps over 
the ordinary as well as the Axis- 
traction instruments are invaluable. 
They are accurately described in de- 
tail in the above referred to article. 


Send the Coupon 
for a reprint 


J. SKLAR MFG. COMPANY 
Wholesale Only 
133 Floyd St. Brooklyn, N. Y. 


Gentlemen: 

Please send me a copy of that article by Dr. 
Jarcho entitled ‘The Kielland Obstetrical Forceps 
and Its Application.” 


Surgical Supply 
Dealer’s Name............. 


8.M.J.-3-27 
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Sainte Genevieve County Medical Society has 
elected Dr. C. J. Clapsaddle, Sainte Genevieve, Presi- 
dent; Dr. J. A. Wilkins, St. Marys, Vice-President; 
Dr. R. W. Lanning, Sainte Genevieve, Secretary- 
Treasurer. 

Southwest Missouri Medical Scciety has elected Dr. 
William A. Delzell, Springfield, President; Drs. James 
H. Wade, Ozark, and Wilbur Smith, Springfield, Vice- 
Presidents; Dr. Leander Cox, Springfield, Treasurer; 
Dr. William R. Beatie, Springfield, Recording Secre- 
tary; Dr. Joseph W. Love, Springfield, Corresponding 
Secretary. 

A committee of physicians under the chairmanship 
of Dr. John Punton has made a study of the ad- 
visability of establishing a medical school as a de- 
partment of the new Lincoln and Lee University in 
Kansas City. The committee has recommended that 
a class A medical school be established, and the co- 
operation of local physicians in raising the funds will 
be sought. The alumni of the old University Medical 
College have volunteered to raise $150,000. 

The City Hospital, Coshccton, has received $10,000 
from the late George M. Burns, St. Louis, for the 
maintenance of a free ward. 


Deaths 


Dr. Robert Perry Aldridge, Anniston, aged 50, died 
November 7. 

Dr. Walter Sherman Cox, Cuba, aged 59, died No- 
vember 18 at San Antonio, Texas, of angina pectoris. 

Dr. Harry Czarlinsky, Kansas City, aged 48, died 
December 24 of heart trouble. 

Dr. Jchn W. Kavanaugh, New Hampton, aged 63, 
died November 29 at a hospital in St. Joseph of 
cerebral hemorrhage and diabetes. 

Dr. Walter Scott Lewis, St. Louis, aged 43, died 
November 23 at the Christian Hospital of broncho- 
pneumonia. 

Dr. John F. Reuter, St. Louis, aged 57, died in No- 
vember. 

Dr. John William Turner, Louisiana, aged 50, died 
December 11 cf heart affection. 

Dr. George C. Willson, Nevada, aged 74, died No- 
vember 28 of bronchopneumonia, 


NORTH CAROLINA 


The Medical Society of the State of North Care- 
lina will hold its next annual meeting at Durham 
April 18-20. 

Buncombe County Medical eacioty has elected Dr. 
J. W. Huston, President; Dr. O. F. Eckel, Vice-Presi- 
dent; Dr. M. S. Breun, Secretary-Treasurer, re- 
elected. 

Columbia Medical Beciet has elected Dr. T. A. 
Pitts, President; Dr. R. . Foster, Vice-President; 
Dr: B. Baggott, Secretary-Treasurer. 

In order to provide a fund for the erection of a 
building for a permanent home, the Buncombe County 
Med'‘cal Society, at its annual meeting in Asheville, 
raised the dues to $20.00. A building committee was 
appointed to select a site and to prepare plans for 
the structure. 

On completion of additions now being constructed 
at the U. S. Veterans’ Bureau Hospital at Oteen, the 
institution will become a general hospital for ex- 
service men of the southeastern part of the United 
States. The additions under construction will make 
it the largest government hospital south of Wash- 
ington, and one of the best equipped in the country. 

Dr. William R. Kirk was elected Chief of Staff of 
the Patten Memorial Hospital, Hendersonville, re- 
cently. 

Dr. Curtis Norfleet has been elected County Health 
Officer of Edgecombe County to succeed Dr. Thomas 
E. Tucker, resigned. 

Drs. Eugene P. Gray and Sylvester D. Craig have 
been appointed members of the Board of Health of 
Winston-Salem. 

Dr. W. A. McPhaul, for many years Health Officer 
of Charlotte and County of Mecklenburg, has resigned 
his position and will soon enter private practice. 

Dr. D. F. Moore, Shelby, has been made County 
Physician of Cleve'and County 

Dr. W. C. Linville, First Kenistadt Physician of 
the State Hospital, Goldsboro, since 1914, has been 
named Superintendent of the institution. 


(Continued on page 40) 
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Brewers’ Yeast-Harris 


Pasteurized 


Does not Ferment in 
the Stomach. 


For years, we have supplied medicinal brewers’ yeast and concentrate to uni- 
versities, colleges, experiment stations and the U. S. Public Health Service, for studies 
in nutrition and for clinical practice. 

Brewers’ Yeast-Harris is a dry granular powder. It can be shipped or stored 
in all climates, at all seasons of the year. It keeps indefinitely, in a dry place, at 
room temperature, 


The U. S. Public Health Service has recently announced 
the improvement and cures of 26 cases of pellagra in the 
Georgia State Sanitarium, with the addition of Brewers’ 


Yeast-Harris to the diet. 


Dr. Geo. R. Cowgill, Yale Univ., has shown H. J. Gerstenberger, Lakeside Hospital, Cleve- 


improvement in appetite, when small amounts land, Ohio, reported a series of cases of 
of Yeast Vitamine-Harris are fed. 

Yeast Vitamine-Harris Tablets are indicated in 
convalescence or typical anorexia. 

tation is stimulated and milk tion in- 

Goldberger and Tanner, U. S. P. H. Service, 
reported cures of black tongue in dogs, when 
fed Brewers’ Yeast-Harris (medicinal). 


Herpetic Stomatitis and Herpes Labialis, cured 
with addition of Yeast Vitamine-Harris Tab- 
lets to the regular diet. 


creased by feeding liberal amounts of Yeast 
Vitamine-Harris Tablets, according to report 
Dr. Barnett Sure, Univ. of Ark. 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bakers’ yeast, as a source 
of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only . . $1.00 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 


PHYSICIAN’S OFFICE 
FURNITURE 


Walnut, Mahogany or Quartered Oak 
Make Goods of Quality 


Style 100 


Heavy, strong construction insures rigidity 
and durability. 


Fumed Oak, imitation leather, $42.50. 


Complete catalog on request. Sold by reliable dealers. 


W. D. ALLISON CO., Mfrs. 
931 No. Ala. St. Indianapolis 


SOUTHERN MEDICAL JOURNAL March 1927 


(Continued from page 38) 


Dr. Wilburt Cornell Davison, Assistant Dean of 
the Johns Hopkins School of Medicine, has_ been 
chosen for the deanship of the new School of Medi- 
cine at Duke University. He will not come to Dur- 
ham until next September, but will assume responsi- 
bility at once in organizing and building the new 
school and hospital. 

Dr. William Blair Hunter, Gastonia, and Miss Nancy 
Theresa Izard, Richmond, Va., were married De- 
cember 22. 

Deaths 


Dr. C. S. Gilmer, Greensboro, aged 63, died Jan- 
uary 5. 


OKLAHOMA 


Creek County Medical Society has elected Dr. R. E. 
Leatherock, Drumright, President, and Dr. Orange 
Starr, Drumright, Secretary. 

Carter County Medical Society has elected Dr. R. C. 
Sullivan, President; Dr. Walter Johnson, Vice-Presi- 
dent; Dr. A. G. Cowles, Secretary, all of Ardmore. 

Comanche County Medical Society has elected Dr. 

. T. Gooch, President; Dr. E. B. Mitchell, Vice- 
President; Dr. G. S. Barber, Secretary-Treasurer, all 
of Lawton. 

Garfield County Medical Society has elected Dr. F. 
A. Hudson, President; Dr. S. N. Mayberry, Vice- 
President; Dr. Paul Champlin, Secretary-Treasurer, 
all cf Enid. 

Oklahoma County Medical Society has elected Dr. 
E. S. Ferguson, President; Dr. H. H. Cloudman, Vice- 
President; Dr. R. L. Murdock, Secretary, reelected. 

Osage County Medical Society has elected Dr. B. F. 
Sullivan, Barnsdall, President; Dr. O. R. Gregg, Vice- 
President; Dr. R. J. Barritt, Pawhuska, Secretary- 
Treasurer. 

Pottawatomie County Medical Society has elected 
Dr. Robert M. Anderson, Shawnee, President; Dr. 
Eugene E. Rice, Shawnee, First Vice-President; Dr. 
R. C. Kaylor, McLoud, Second Vice-President; Dr. J. 
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apartments and boarding houses. 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 


REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 


_ The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 
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The “heart” of 
the Lamp— 
THE BURNER 


y 


"THE most importantsingle 
member of the quartz mer- 
cury arc lamp is its burner. 
If the burner is well con- 
structed effective radiation 
naturally follows. If the bur- 
ner is deficient, no intensity 
of rays can be e: d. 


As a result of the care exer- 
cised in the manufacture of 
Hanovia burners, the entire 
process of which is super- 
vised here at our own plant, 
they have ome world- 
famous for potency and long 
burning life. 


Both these qualities are the 
direct outcome of the unique 
construction of HANOVIA 
burners. They are of the en- 
tire quartz mercury anode 
type. 


For over twenty years, all 
Hanovia burners have been 
constructed at the HANOVIA 
plant. Never has this im- 
poms phase of manufacture 

n entrusted to any other 
organization. 


A service which is distinc- 
tive with HANoviA is the 
repairing and exchanging of 
worn out or injured burners 
at a very nominal cost. A 
Hanovia burner with a 
Hanovia lamp is the perfect 
unit for effective ultraviolet 
ion, 


HANOVIA 


Chemical 
& Mfg. Co. 
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ALPINE SUN LAMP 


Ceiling Suspension Type being used in 
a case of Anemia. Note protection given 
S to patient’s eyes in frontal radiation, 


Suggested Technique for the Treatment of ANEMIA: 
With the Alpine Sun Lamp administer first or second degree 
erythema, or tonic dosage, over entire body. Care should be 
used to limit initial radiations to mild reaction, avoiding 
intense erythema. 


demanding the attention of the physician. 
Ultraviolet light, in conjunction with the usual 
hygienic measures is a very resultful method of 


treating Anemia. 


General body radiations with the ALPINE SUN 
LamP rapidly raise the iron content of the blood to 
normal, increase the appetite and general vitality. 
For Anemia and related systemic conditions, the 
ALPINE SUN Lamp is universally employed. 


HANOVIA CHEMICAL & MFG. CO. 
Chestnut St. & N. J. R. R. Ave., Newark, N. J. 


Branch Offices: 
30 Church St., New York City 
30 N. Michigan Ave., Chicago 
220 Phelan Bldg., San Francisco 


Aude is another condition so frequently 


HANOVIA CHEMICAL & MEG. CO., Chestnut St. & N.J.R.R. Ave., Newark, N. J. 
Gentlemen :—Kindly send me the available literature on the application of quartz light 
therapy to Anemia and related systemic conditions. 


STREET. 
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Elmer Hughes, Shawnee, Third Vice-President; Dr. 
William M. Gallaher, Shawnee, Secretary-Treasurer, 
reelected. 

Stephens County Medical Scciety has elected Dr. 
S. H. Williamson, President; Dr. A. M. McMahan, 
Vice-President; Dr. B. H. Burnett, Secretary-Treas- 
urer, all of Duncan. : 

Tulsa County Medical Society has elected Dr. Geo. 
R. Osborn, President; Dr. W. K. Trainor, President- 
ae for 1928; Dr. H. W. Ford, Vice-President; Dr. 

Q. Atchley, Secretary-Treasurer, reelected. 

Ron 5 83 Hospital at Duncan has been purchased 
by Dr. J. L. Patterson from Dr. G. H. Wallace. 

Dr. Paul H. Fesler has resigned as Superintendent 
of the University of Oklahoma Hospital, Oklahoma 
City, and has been appcinted Superintendent of Uni- 
versity Hospital, Minneapolis, Minn. 

Dr. Wann Langston, Oklahoma City, has been ap- 
pointed Superintendent of the University Hospital. 


Deaths 
Dr. Austin I, Brown, Oklahoma City, aged 59, died 
December 29. 
Dr. Thomas J. Estes, Ardmore, aged 68, died re- 


cently a long illness. 
Dr. Russell W. Johnson, Walters, aged 47, died Oc- 


ber 28. 
GARDNER’S MODIFICATION “wo Isaac H. Lamar, Texhoma, aged 64, died No- 


BEERS’ SUPRAPUBIC DRAINAGE vember 26 of cerebral hemorrhage. 
CUP Dr. Lorin W. Lynde, Okarche, aged 79, died <Au- 


gust 7 of dysentery. 
(See J. A. M. A., Aug. 28, 1926) Dr. Robert A. Munn, McAlester, aged 75, died in 


Ocala, Fla., December 10, cf cario-renal isease. 
FITS ANY TYPE ABDOMEN Dr. Jason Harvey Mocre, Clinton, aged 68, died No- 
ANY DEALER vember 20 at the home of his son in Hobart of inani- 
ticn, colitis and influenza 


C R B ARD I Dr. John Leonidas Plumlee, Stilwell, aged 37, died 
» ANc. November 9. 
Dr. C. L. Reeder, Tulsa, aged 65, died December 20 


r. Herman E techer, Supply, aged 59, e e- 
NEW YORK CITY cember 6 of cerebral hemorrhage. 
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What Does the Patient 
Think About Your 
Anesthesia? 


Is it economically sound to keep a patient in the 
hospital two or three days longer in order to use a 
cheaper anesthetic? 

Is it clinically better to employ one which is known 
to increase post-operative complications ? 

Is it fair to the patient to cause him unnecessary 
vomiting and pain after an operation? 


Only the best anesthesia popularizes surgery in 
general and a surgeon’s practice in particular. 


Gas-oxygen is the answer. 


Let us send you literature on the subject 


Toledo Technical Appliance Co. 


McKesson Universal Unit No. 100 TOLEDO, OHIO U.S. A. 


| 
: 
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MILF 


is simple for the physician to prescribe, 
yet no physician ever refuses to prescribe 
it on account of it’s simplicity; it’s 
simplicity, on the contrary, is one o 


Breast M ilk ’s many advantages. 


An Adaptation to Breast Milk for 
Infants Deprived of Breast Milk 


S. M.A. is simple for the physician to prescribe, 
requires no modification or change for full term, 
normal infants. 


S. M. A. ts Just as simple for the mother to prepare ? 


To ea ch 
measure of 


S.M. A. Powder 
ADD 


A nm ounce 
of boiled 


water 


BOILED 


A Sterilized measuring 
cup is in each can 


Manufactured by permission of the 


Babies and Childrens Hospital of Cleveland 
by 


THE LABORATORY PRODUCTS COMPANY 
CLEVELAND, OHIO 


Products for the Fnfants 


7 43 
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(Continued from page 42) 
SOUTH CAROLINA 
The South Carolina Medical Association will hold 

its next annual meeting at Anderson April 19-21. 
The Medical Society of South Carolina has elected 

Dr. Edward Rutledge, President; Dr. A. R. Taft, Vice- 

President; Dr. W. A. Smith, ‘Secretary; Dr. J. H. 

Cannon, Treasurer. 

r. J. Warren White, Surgeon in Charge of the 
Shrine Hospital, Honolulu, Hawaii, has been ap- 
pointed Surgeon in Charge of the Shriners’ Hospital 
tor Crippled Children, Greenville. He will take charge 
of the hospital on April 15. 

Dr. Clay W. Evatt, Greenville, and Miss E. Naomi 

Gartrell, Richmond, Va., were married December 21. 
Dr. John Keiffer Wicker and Miss Ola Belle Tol- 

bert, both of Newberry, were married December 28. 
Dr. Lorena Welbourne, Columbia, and Mr. Carl B. 

Shelley, Harrisburg, Pa., were married December 23. 

Deaths 


Dr. David F. Miles, Marion, aged 79, died Novem- 
ber 14 of heart disease. 

Dr. C. P. Vincent, Varnville, aged 78, died in No- 
vember at the home of his son in Sanford, Fla. 


TENNESSEE 


The Tennessee State Medical Association will hold 
fts next annual meeting at Chattanooga, April 12-14. 

The radiologists of Memphis recently formed them- 
selves into the Memphis Roentgen Club, which will 
meet on the second Tuesday evening of each month 
at the offices or hospitals of the members. The 
chairman of the day will be the host and will give 
the program, to consist of a paper and one or two 
case reports. The only elected officer will be the 


T. Pride was elected President of the Staff 
of St. Joseph's Hospital, Memphis, recently. Dr. P. H. 
Wood was elected to membership on the Executive 
Committee to serve with Dr. J. L. Jelks and Dr. C. 
H. Sanford. Dr. B. F, Hardin was reelected Secre- 


Dr. James L. Minor, Memphis, has donated prop- 
erty valued at $100,000 to the George Peabody Col- 
lege for Teachers; an annuity will be paid Dr. Minor 
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until his death, at which time the entire estate will 
go to the College. 

Dr. Herbert Acuff, Knoxville, was elected Presij- 
dent for the fourth time of the Tennessee Tuber- 
culosis Associaticn November 30. 

Dr. Collins, Montgomery, Ala., 
work with the Dyer County Health Unit. 

Dr. Maurice B. Visscher, Assistant Professor of 
Physiology at the University of Minnesota, has been 
appointe Associate Professor of Physiology at the 
University of Tennessee College of Medicine. 

Dr. Lemuel C. Cox has resigned as Health Officer 
of Kingsport, and Dr. W. C. Lyons has been ap- 
pointed to that position. 


Deaths 


Dr. William H. Bumpus, eae, aged 83, died 
October 27 of trifacial neuralgia. 

Dr. Charles M. Drake, Knoxville, aged 69, died No- 
vember 20 at the Knoxville General Hospital as a 
in July. of injuries received in an assault by a bandit 
n Jul 


has taken up 


Sames Hugh Lackey, Ripley, aged 56, died No- 
16 of pneumonia. 

Dr. Albert Gallatin Binkley, Nashville, aged 67, died 
September 26 of chronic nephritis. 

Dr. James H. Smith, Trimble, aged 72, died No- 
vember 4 of heart disease. 

Dr. Alexander Brabson Tadlock, Knoxville, aged 90, 
died November 16 of arteriosclerosis. 

Dr. Jcseph Van Buren Webb, Goodrich, aged 47, 
died November 11 at a hospital in Nashville of carci- 
noma of the liver following an exploratory operation. 

Dr. Wiley W. Weaver, Speedwell, aged 72, died Oc- 
tober 11 nevhritis. 

Dr. Fugate F. Wells, Springville, aged 40, died No- 
vember 22 of typhoid fever. 

Dr. James Carroll Hunt, Brackenstown, aged 66, 
died in November. 


TEXAS 


The State Medical Association of Texas will held 
its next annual meeting at El Paso, April 26-28. 
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Competent 


Clinical Observers 


agree that the tendency to acidosis 
in Influenza and Pneumonia is very 


high. Meet this by prescribing 
Kalak Water in sufficient amounts 


to keep the urine always neutral. 


Kalak Water Company 
6 Church St. New York City 


— 
‘ 
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COD LIVER OIL FOR 
EVERY BABY 


It is now quite the common practice among physicians to prescribe 
cod liver oil for all babies as a protective measure against rickets or 
malnutrition. 

As it is advisable to start with a very small dose, it is important 
to know that the oil employed is of definitely known vitamin potency. 
Only a cod liver oil of guaranteed vitamin potency, which has been 
biologically tested can be depended upon to give the desired protec- 
tion. 

In the manufacture of PATCH’S FLAVORED COD LIVER OIL, 
every step of the process is carefully controlled, insuring an oil which 
is very potent and pleasant to the taste. Each lot of oil produced in 
our plants is biologically tested for your protection. 


If you can prescribe a small dose of pleasant tasting oil, that’s half 
the battle. Your patients, young and old, will appreciate such a prod- 
uct. 


Let us send you a sample so that you may taste it and be convinced. 


The E. L. Patch Co., Stoneham 80, Boston, Mass. 


Send me a sample of Patch’s Flavored Cod Liver Oil 
with descriptive literature. 


THE E. L. PATCH CO. 


BOSTON, MASS. 


Street and 


8.J.M.-M 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO —" ON X-RAY 
LABORATORY COSTS 
Among the Many Articles Sold Are 
X-RAY FILM, Eastman, Buck X-Ograph or Agfa Duplitized 
and Dental Film. Heavy discount on standard package 
lots. Eas‘man, Buck X-Ograph and Just-Rite Dental Film, 
fast or slow emulsions. 


BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest 
radiographs on heavy parts, such ‘as kidney, spine, gall- 
bladder or heads. 
Curved Top Style—up to 17x17 size cassettes............ ..$250.00 
Flat Top Style—holds up to 11x14 casse‘tes............... .. 175.00 
Flat Top Style—for 14x17 or smaller cassettes...... 260.00 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles. Ship from Chicago, Brooklyn, 
Boston or Virginia. Many sizes of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph or Patterson 
Screens for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


If you have a machine GEO. W. BRADY & CO. 
780 So. Western Ave. 
CHICAGO 


have us put your name 
on our mailing list. 
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Bee County Medical Society has elected Dr. C. M. 
Duff, Tuleta, President; Dr. L. E. Parr, Beeville, 
Vice-President; Dr. H. E. Lancaster, Beeville, Secre-| 
tary, reelected. 

Bell County Medical Society has elected Dr. J. BE. 
Robinson, Temple, President; Dr. A. C. Scott, Sr., 
Temple, Vice-President; Dr. J. W. Pittman, Belton, 
Secretary-Treasurer. 

Bexar County Medical ey has elected Dr. R. 
Stuart Adams, President; Dr. S. C. Applewhite, Vice- 
President; Dr. E. D. ‘Secretary; Dr. C. 
Scull, Treasurer. 

Brown County Medical Society has elected Dr. J. M. 
Hcrn, Brownwood, President; C. W. Gray, Brown- 
wood, Vice-President; Dr, R. G. Hallum, Brownwood, 
Secretary-Treasurer. 

Cameron County Medical Society has elected Dr. 
W. J. Vinsant, San Benito, President; Dr. J. Garrity 
Church, Brownsville, Vice-President. 

Clay County Medical Society has elected Dr. H. D. 
Vaughter, Byers, President; Dr. J. A. Allison, Hen- 
rietta, Vice-President; Dr. J. Ferris, Henrietta, 
Secretary-Treasurer, reelected. 

Collin County Medical Society has elected Dr. Ben 
F. Largent, McKinney, President; Dr. E. W. Burton, 
McKinney, Vice-President; Dr. P. D. Robason, Mc- 
Kinney, reelected. 

Cooke County Medical Society has elected Dr. D. M. 
Higgins, Gainesville, President; r R. H. Batley, 
Gainesville, Vice-President; Dr. O. E. Clements, 
Gainesville, Secretary. 

Dal'as County Medical Society has_ elected Dr. 
George L. Carlisle, President; Dr. A. Wilkinson, Vice- 
President; Dr. W. Fowler, Secretary-Treasurer, 
reelected. 

Dawson-Lynn-Gaines County Medical Society has 
elected Dr. George C. Fisher, Lamesa, President, re- 
elected; Dr. L. D. Richards, Seminole, Vice-President; 
Dr. Lilburn E. Standifer, Lamesa, Secretary-Treas- 
urer, reelected. 

Denton County Medical Society has elected Dr. F. 


(Continued on page 48) 


Unlike the opiates 
Kres-Lumin does not 
disturb the stomach 
or cause constipation, 
headache or mental 
dulness 

Supplied 
In 8 oz. bottles 


An agreeable fluid preparation com- 
bining the expectorant properties of 
Calcium Cresolsulphonates with the 
sedative and antispasmodic effects of 
Luminal (1/16 gr. to teaspoonful). 


WINTHROP CHEMICAL Co., INC. 


117 Hudson St., New York, N. Y. 


— 
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Opiates 
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The Whole Milk Formula 


their text books and scientific papers, pediatrists pro- 
nounce the principle that next to breast milk, correct 
combinations of cow’s whole milk, water and sugar best 


meet the requirements of the normal infant. 


An increasing number of physicians regard KLIM as the 
cow’s whole milk of choice because--- 


It is uniform as to composition-~low in bacteria count-~safe 


and practical. 


Its finely divided casein, precipitating in a small friable 
curd, and its small butterfat globule promote digestion and a 
high rate of assimilation. The full nutritive values of cow’s 
milk are preserved in KLIM. 


Fundamental Bases for Every Formula: 


Merrell - Soule 
POWDERED 
PROTEIN MILK 


Based on the original . 


formula. Recognized 
as the protein milk of 
choice by the hundreds 
of pediatrists who have 
used it continuously for 
five years. Prepared in 
home and hospital with 
equal facility. 


:: KLIM : : 
POWDERED 
WHOLE MILK | 


as cow’s whole milk 
in your formulae! 


--assures accuracy 
is easy to prepare 


-always uniform 
and pure. 


Merrell- Soule 
Powdered Whole 
Lactic Acid Milk 
Correct in composition 
and acidity, possesses 
all the qualities of a 
hospital formula. Easy 
to prepare in the home. 
The desired friable curd 
is an inherent charac- 
teristic. A demonstra- 
ted clinical success. 


Literature and samples sent promptly upon request. 


Recognizing the 
tance of 
all contact with the laity 
is predicated on the poli 
that KLIM and its a 
lied products in 
infant feeding only ac- 


In Canada KLIM 
and its allied pro- 
ducts are made by 
Canadian Milk Pro- 
ducts, Ltd., 374 Ad- 
we Street, West, 


formula. 


SYRACUSE, N. Y. 


i impor- 
be used 
cording to a physician’s 


MERRELL SOULE co 


Toronto. 


In Sickness—or in Health 


Horlick’s ihe Orginal 


Malted Milk 


Delicious— 
Nourishing— 
Easily Digested 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples and 
literature. 


Prescribe the Original 


Avoid Imitations 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 
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Piner, Denton, President; Dr. D. G. 
Dalla Vice- rresident; Dr. M. D. 
Secretary-Treasurer, reelected. 

Eastland County Medical Society has elected Dr. B, 
C. Blackwell, Gorman, ee Dr. Walter Jackson, 
pms Vice-President; Dr. K. J. Scott, Cisco, Secre- 


Ellis County Medical Society has elected Dr. W. P. 
McCall, Ennis, President; Dr. W. F. West, Waxa- 
hachie, Vice-President; Dr. E. F. Gough, Waxahachie, 
Secretary-Treasurer, reelected. 

El Paso County Medical Society has elected Dr. EB 
B. Rogers, President; Dr. . Jamieson, Vice- 
President; Dr. P. E. Casel: ‘as, Secretary-Treasurer, 

Erath County Medical Society has elected Dr. S. D. 
Naylor, Stephenvil.e, President; Dr. O. O. Gain, Dub- 
lin, Vice-President; Dr. T. M. Gordon, Stephenville, 
Secretary-Treasurer. 

Falls County Medical Society has elected Dr. A, C. 
Hornbeck, President; Dr. S. A. Watts, Vice-Presi- 
dent; Dr. M. A. Davison, Secretary. 

Grayson County Medical Society has elected Dr. A. 
G. Sneed, Denison, President; Dr. Arthur Gleckler, 
Denison, Vice-President; Dr. W. A. Lee, Denison, 
Secretary-Treasurer, reelected. 

Gaudaitupe County Medical Society has elected Dr. 
C. W. Ccutant, Schertz, President; Dr. A. M. Stamps, 
Sequin, Vice-President; Dr. F. R. Karbach, Marion, 
Secretary-Treasurer, reelected. 

Hale-Floyd-Briscoe-Swisher County Medical we 
has elected Dr. C. I. Holt, Olton, a Dr. J. 
Guest, Plainview, Vice- President; Dr. 0. Nichols, 
Plainview, Secretary-Treasurer, 

Hardeman-Cottle Medical Society has Dr, A. 
C. Traweek, Matador, President; Dr. W. J. McGowan, 
Vice- President; Dr. George L. Powers, Chillicothie, 
Secretary-Treasurer. 

Harrison County Medical Society has elected Dr. R. 
G. Granbery, Marshall, President; . Joe — 
Marshall, Vice-President; Dr. T. H. Brownrigg, Mar 
shall, Secretary-Treasurer. 

Hunt County Medical Society has elected Dr. W. C. 
Morrow, Greenville, President; Dr. W. E. McGlasson, 
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ment of their patients. 


ferred. 


Telephones: 
Central 2268-2269 


William L. Baum, M.D. 
Frederick Menge, M.D. 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Ine. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
Radium loaned to Physicians at moderate 
rental fees, or patients may be referred to us for treatment if pre- 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
ts indicated 
THE PHYSICIANS RADIUM ASSOCIATION 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


BOARD OF DIRECTORS 


Louis E,. Schmidt, M.D. 


Managing Director: 
Wm. L. Brown, M.D. 


Wm. L. Brown, M.D. 
Walter S. Barnes, M.D. 


| 
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‘Why Emulsion 


SIMPLE demonstration shows 

the Physician at once why 

Petrolagar is preferable as an in- 
testinal lubricant. 


Mix equal parts of Petrolagar and 
water in a tube or glass. 


In another tube or glass, try to 
mix equal parts of plain 
mineral oil and water! 


Deshell Laboratories, Inc. 


536 Lake Shore Drive 
CHICAGO 


Petrola 


Reg’d. U. S. Pat. Off. 
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Commerce, Vice-President; Dr. E. P. Goode, Green- 
ville, Secretary-Treasurer. 


a ammon aris, President; Dr. J. N. Powell, Cabj- 
for pneumonia ness, Vice-President; Dr. A. Warren Roberts, Gast 
Secretary-Treasurer. 


Lubbock-Crosby Ccunty Medical Society has on 
Dr. H. L. Garland, Lubbock, 
Stewart, Lubbock, Vice- President; Dr. A. Stowath 


9 era- Lubbock, Secretary-Treasurer. 
Morgenroth “4 chemoth McLennan County Medical Society has elected 
peutic specific ethyl hydro- Carl Lovelace, President; at I. ™ Colgin, Vice-Presi- 
cupreine is now available somn. ae I. Warner Jenkins, ecretary-Treasuref, 
for the use of physicians Mitchell County Medical Society has elected pr, ; 

A. Martin, Loraine, President; Dr. T. 
under the name of Colorado, Vice-President; Dr. T. J. Ratiift, ‘colorads, 


Secretary, reelected. } 
Nueces Ccunty Medical Society has elected 2 
: Edgar G. Mathis, Corpus Christie, President; Dr. M. 

e L. Williams, Robstown, Vice-President; Dr. M. 

Num ulin Base Perkins, Secretary-Treasurer, reelectéd. 

oq Palo Pinto County Medical Society has age 4 Dr. 
W. N. Pedigo, Strawn, President; Dr. R. orale 

Palo Pinto, Vice- President; Dr. H. 


ETHYL HYDROCUPREINE MERCK 


Parker County Medical Society has elected Dr. 
N. Chandler, Weatherford, President; Dr. N. E. Di 
Lit A. S. Garrett, Weath 

ure ord, Secretary, reelected. 
erature on request Polk Ccunty’ Medical Society has elected Dr. Johh 
Hunter, Carmona, President; Dr. Harry Bergm 
Livingston, Vice-President, reelected; Dr. Wm. ; 
Flowers, Livingston, Secretary-Treasurer, reelected. 
Runnels County Medical Society has elected Dr. 


B. Jennings, Winters, President; Dr. C. T. Rives, 
Winters, Vice-President, Dr. J. W. Macune, - 

e linger, Secretary-Treasurer, reelected. 
i Bort Woldert,. tyler, resident; r. E. . Vaughs, 
i New York Tyler, Vice-President; Dr. J. M. Griffith, Tyler, Sed- 
retary-Treasurer, reelected. H 
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Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. Jackson W. Landham, M.D. 
Raiford T. Warnock, M.D. 

| 

i 


Laboratories of 


Drs. Bunce, Lanadham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
PATHOLOGY  BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


These laboratories are equipped for making every test of clinical value i 
in the diagnostic study of medical and surgical cases. Only standardized 
i 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of i 
treatment are indicated. 
Containers for pathological specimens and information in reference to x-ray and ; 
radium work furnished upon request, f 


Address 
DRS. BUNCE, LANDHAM AND KLUGH 


65 Forrest Avenue, Atlanta, Ga. 
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There is just so much real worth built into any 
scientific instrument~So much accuracy~ 
So much reliability ~So much free- 
dom from expensive upkeep — So 
much service ~ So much sat- 
isfaction— The most ever 
built into a_ blood- 
pressure instru- 


ment is built 
GUARANTEED é AGAINST 
BREAKAGE FOR into the YOUR LIFETIME! 


—removed bya simple pr : —cleaned and replaced with 
sure of the thumb. STANDARD FOR BLOODPRESSURE ease in twenty seconds! 


W. A. BAUM:CO., INC. - 100 FIFTH AVENUE -NEW-YORK. 


IMPORTANT IMPROVEMENT IN STETHOSCOPE 


“SPRAGUE-BOWLES” 


Dr. Howard B. Sprague 
Boston 


For complete descrip- 
tion see Journal of A. 
M. A., June 19, 1926. 
Chest Piece 

Stethoscope 
 complete.............. $6.00 


Combining the well known Bowles Diaphragm and regular Bell in one 
instrument. Complete cardiac diagnosis requires the application of 
both types, as not all heart sounds are best transmitted by either 
one, the complete instrument meeting adequately all diagnostic re- 
quirements. Change from disc to bell or reverse is made by simply 
turning the valve. 


From Surgical Instrument and Hospital Supply Department 


DOSTER-NORTHINGTON, Incorporated 


BIRMINGHAM, ALABAMA 


Control Valve, 
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Stephens County Medical Society has elected Dr. 
ce-President; Dr. C. D. Cupp, Secretary-Treasurer. 
Th 6“ ” Tarrant County Medical Society has elected Dr. B. 
° . R. H. Needham, cretary-Treasurer. 
manufacture the largest line Taylor Ccunty Medical Society has elected Dr. B. 
R. Middletcn, Abilene, President; Dr. C. L. Prichard, 
of Ointments in the world. Abilene, Vice-President; Dr. Wm. R. Snow, Abilene, 


Sixty differ ent kinds. We are ‘President; Dr. H. K, Hinde, 
— ° San Angelo, Vice-President; Dr. C. T. Womack, San 
originators of the Professional Angelo, Secretary, reelected; Dr. H. R. Wardlaw, San 


Angelo, Treasurer. 
© 6“ ” Titus County Medical Society has elected Dr. W. A. 
Package. Specify MESCO Taylor, Mt. Pleasant, President; Dr. A. A. Smith, 
Talco, Vice-President; Dr. S. C. Broadstreet, Mt. 


ibi i iN Pleasant, Secretary. 
when prescribing Ointments Van Zandt County Medical Society has elected Dr. 
° H. H. Hilliard, Canton, President, Dr. V. Bascom 
Send for lists. Gozby, Grand ‘Saline, Vice-President; Dr. D. Leon 
Sanders, Wills Point. Secretary-Treasurer, reelected. 
Walker County Medical Society has elected Dr. J. 
Ross Martin, Huntsville, President; Dr. E. L. Angier, 
Huntsville, Vice-President; Dr. J. W. 
Huntsville, Secretary-Treasurer, reelected. 
Washington County Medical Society has elected Dr. 
R. A. Hasskarl, Brenham, President; Dr. R. E. Nichol- 
son, Brenham, Vice-President; Dr. Arthur Becker, 
ichita County Medical Society has elec r. W. 
Manhattan Eye Salve P. Lowry. Wichita Falls, President; Dr. W. P. Mar- 
chita Falls, Secretary- asurer. 
C an Williamson County Medical Society has elected Dr. 
y Collier, “Taylor. Vi th Dr we @ Patt 
ollier, aylor, ce-President; . G. Pettus, 
Louisville, Kentucky. Georgetown, Secretary-Treasurer, reelected. 
North Texas Medical Association has elected Dr. T. 
W. Buford, Minter, President; Dr. M. S. Seely, Dallas. 
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Mellin’s Food—A Milk Modifier 


Constipation 

It is common observance —- hysicians who use Mellin’s Food as a modifier 
of milk for infant feeding that their baby patients are seldom troubled with consti 
tion, and if this annoying s a does occasionally appear it is easily corrected by 
increasing the amount of Mellin’s Food in the daily mixture or by some other slight 
readjustment of the formula. 

Some fault in the arrangement of the food formula is practically always the cause 
of constipation, so it seems logical to overcome the difficulty by rearranging the food 
elements to a more perfect balance rather than to employ medical means, which at 
best afford temporary relief only. 

In a pamphlet entitled, “Constipation in Infancy”, the common causes of con- 
stipation are set forth for the physician’s consideration, also practical suggestions for 
their correction. All of the matter presented is based upon observation extending 
over a long period and will prove of good service to every physician interested in 
the subject. 

A copy of,the pamphlet will be sent promptly upon request. Samples of Mellin’s 
Food also if 


[ Mellin’s Food Co., Boston, Mass. | 
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LENSES 


corrected for astigmatism and power 


Tillyer Lens 
clear throughout 


Ordinary Lens 
blurred in margins 


Rx Shops in IKE true advances in medical or surgical knowledge, corrected ophthalmic 
err lenses mean increased comfort and reliable, affirmative, relief-after-diagno- 

all principal sis. ‘‘Tillyer lenses,” specified on your Rx, certifies an exact execution of your 
cities of the orders. Tillyer lenses not only are marginally corrected, but are polished 
with a non-elastic polisher, which, in itself, assures a brilliant, even surface 

South. and greater clarity, comparable to that of fine camera and astromical lenses. 


American Optical Company 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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15 Seconds 
for Disintegration 


PYRAMIDON 


Repeated tests have shown that The 
Dependable Original PYRAMIDON 
tablet disintegrates in 15 seconds. 
Such rapid disintegration explains, in 
part, the prompt efficacy of Pyram- 
idon. 

Indications: Headache, neuralgia,. 
dysmenorrhea, myalgia, and the pains 
and aches of colds, etc. 

For prompt analgesic results specify 
The Dependable Original PYRAM- 
IDON. 


0: H.A.METZ LABORATORIES. Inc 
MUDSON ST NEW 


Quality Merchandise 


at Reasonable Prices 


Surgical Instruments and 
Hospital Supplies 


Laboratory Apparatus 


I. L. LYONS & CO., Ltd. 


Established 1866 


NEW ORLEANS 


March 1927 


(Continued from page 52) 


Vice-President; Dr. C. T. Strickland, Greenville, Sec. 
retary-Treasurer. 

The capacity of the Carlsbad State Hospital, six- 
teen miles north of San Angelo, will be increased. to 
565 with the completicn of a-sixty-five room dormitory 
and a building program that will be permitted under 
an appropriation of $100,000 by the Board of Contro) 
above what was asked by Dr. J. B. McKnight, Su- 
perintendent. The Hospital will receive over $700,000 
for the next biennium. It now has about 140 persons 
on the waiting list. 

Strawn’s New Sanitarium, Strawn, under the own- 
ership and management cf Dr. Wm. Sherman Pedigo 
and son, has been opened to the pubiic. 

Excavation for the W. I. Cook Memorial Hospital 
at Fort Worth was begun recently. The Hospital will 
be five stories and will contain 50 beds at the begin- 
ning. Plans call for an enlargement later to 150-bed 
capacity. The structure will cost about $350,000, ex- 
clusive of furnishings. Dr. K. H. Beall will be in 
charge and the institution will be designed especially 
for clinical work. 

The Houston Board of Education decided recently 
to make a survey of the crippled children of school 
age throughout the City of Houston with the view 
cf establishing a public school for them. The work 
with the crippled children will be’ done with the 
assistance of Dr. A. H. Flickwir, City Health Officer, 
and Dr. T. O. Woolley, Director of Hygenics in the 
schools. 

Dr. Edward G. Lyon has assumed the superinten- 
dency of the Emergency Hospital, Dallas, 

Mr. J. B. Franklin, from 1911 to 1925 Superinten- 
dent of the Baylor Hospital, Dallas, has accepted the 
position of Superintendent of the Hermann Hospital, 
Houston. 

Miss Nora White, formerly Superintendent of the 
City-County Hospital, El Paso, succeeds Miss Martha 
Lawrence, resigned, as Superintendent of the County 
Hospital, Globe, Arizona. 


Deaths 


Dr. Henry H. Beverly, Austin, aged 72, died Aug- 
ust 24. 

Dr. Andrew Harrison Boswell, Spanish Fort, aged 
53, died in November, : 

Dr. Chas. A. Carrell, Cedar Hill, aged 71, died No- 
vember 21, following an extended illness. A 

Dr. Clarence Wilbur Coutant, Schertz, aged 51, died 
—— 16, as a result of a railroad crossing acci- 
ent. 

Dr. James Benjamin Dudley, Muenster, aged 60, 
died October 26 7 

Dr. John H. Moore, Deport, aged 54, died November 
27 of cerebral hemorrhage. 

Dr. Harry Sims Norton, San Antonio, aged 34, died 
December 5 of general peritonitis, following an op- 
eration for appendicitis. 


(Continued on page 56) 


CLASSIFIED ADVERTISEMENTS 


WANTED POSITION—Superintendent, well qualified lay- 
man, age forty years, who has been connected as Business 
Manager and Assistant to the superintendent of a class “A” 
hospital, and who is thoroughly experienced in all branches 
of hospital administration, desires the superintendency of a 
general hospital of one hundred to one hundred and 
beds. Can give the best of hospital references. Write N. N. 
M., care Journal. 


WANTED to get in touch with physicians who are seeking 
new locations, partnerships, assistantships in Florida. Also 
have position for a resident physician in 125 bed hospital, 
Florida. Also physician for Clinical Laboratory in Louisiana. 
X-ray and Clinical, and Internal Medicine, Mississippi. Prae- 
tices for sale in Oklahoma and Mississippi. Hamilton Med- 
ical Exchange, 1340 Madison Avenue, Memphis, Tennessee. ° 
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gain in weight. 


9 


18 PARK ROW 


usually leads to a prompt return 

; of the baby’s weight to normal. 
In the majority of cases, the infant deprived of breast milk adapts 
itself to DRYCO without difficulties, at the same time showing a marked 


Weight Chart and Feeding Tables will gladly 
be mailed to the physician upon request. 


THE DRY MILK COMPA 


When the Weight Curve Falters 
WHEN SYMPTOMS OF INSUFFICIENT NOURISHMENT MAKE THEIR 
RANCE, THE ROUTINE USE OF 


NEW YORK CITY. 


DRYCO furnishes a nutritious food, free from pathogenic bacteria arid — 
in a condition for complete absorption and assimilation. 


DOSAGE IS IMPORTANT 


_ To obtain the full benefit of creosote medication in tubercu- 
losis and bronchitis the dose must be sufficiently large. 


This is what makes Calcreose so valuable. 


Calcreose practically eliminates the possible disturbing ef- 
fects of plain creosote, thus making it feasible to give large doses 
of this valuable drug over long periods of time and insuring 
therapeutic effect. 


Whenever you want the stimulating expectorant effect of 
creosote, use Calcreose. 

Calcreose is a loose chemical combination of creosote and 
hydrated calcium oxide. It represents about 50% creosote in 
tablet form. It is easily administered and particularly suitable 
as an adjunct to other remedial measures. 


POWDER TABLETS SOLUTION 
Sample of Tablets on Request 
THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 


Manufacturers of a Full Line of Pharmaceutical Products 
Complete Catalogue on Request 
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4 Grains 
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IMPORTANT NOTICE 


Pronounced 


ited to fifteen physicians. Price $200.00. For 
information apply to DR. LEON FELDER- 


(Continued from page 54) 


vember 17 of heart disease 
November 6 of senility. 


Five weeks’ course, beginning July 18, 1927. tober 22. 
Enrollment closes June Ist. 
“the best course on the Continent.” 


consist of oto-rhino-laryngological surgery, October 21 of angina pectoris. 
bronchoscopy, plastic, mastoid, and neck 
surgery. Lectures in English. Class lim- wenieneetn 


Alexandria. 


This instrument 
lends itself equally 
to the Pathologist in 
the Hospital and to 
the practicing 
Physician. 


The application and 
the technic of ex- 
amination are de- 
scribed in all works 
of Hematology and 
Clinic Diagnosis. 


Hemoglobinometer gp 


Ask for descriptive circular 
RIEKER INSTRUMENT CO. 
Sole Mfrs. 


1919-1921 Fairmount Ave. 
Philadelphia, 


Treasurer. 


reelected. 


thorized President 


HIGH POWER 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 


logy and pathology. 


selected as the 1927 meeting place. 


in that place. 


(Continued on page 58) 


Norfolk, 


March 1927 


Dr. Frank M. Pitts, Hubbard, aged 67, died No- 
Dr. Charles H. Shotwell, “Gainesville, aged 94, died 


uate School, Oto-Rhino-Laryngological Dept. Dr. John A. Stroburg, Austin, aged 68, died Oc- 


Dr. James Willett Spalding, Hillsboro, aged 73, died 
Will November 16 of cerebral hemorrhage and pneumonia. 
Dr. Marcus Oliver Wright, El Paso, aged 66, died 


; j a esident; r. A yde es ce-Presi- 
MAN, 4428 York Road, Philadelphia, Pa dent; Dr. H, A. Latane, Secretary- Treasurer, all of 


Lynchburg and Campbell County Medical Society 
has elected Dr. R. M. Taliaferro, President; Dr. 
Wilson, Vice-President; Dr. S. E. Oglesby, norocamee 


=Dare Richmond Academy of aati pane elected Dr. 

Stuart Michaux, President; R Anderson and 

Price Warren T. Vaughan, First and "niens Vice-Presi- 
$39.00 dents, respectively. 

Petersburg Medical Faculty has elected Dr. W. C. 

Moomaw, President; Dr. E. W. Young, Vice-Presi- 


dent; Dr. William B. McIlwaine, Corresponding Sec- 
retary; Dr. John M. Harwood, Secretary-Treasurer, 


Southside Virginia Medical Association has elected 
Dr. Wright Clarkson, Petersburg, President; Dr. 
L. Raiford, Sedley, Secretary-Treasurer, reelected. 

The Seaboard Medical Association of Virginia and . 
North Carolina has elected Dr. Beverley R. Kennon, 
Norfolk, President; Dr, D. T. Tayloe, Jr., Washington, 
North Carolina, Dr. Frederick C. Rinker, 
Ralph L. Daniels, New Bern, North Carolina, and Dr. 
J. Kennedy Corss, Newport News, Vice-Presidents; 
Dr. A. M. Burfoot, Fentress, Treasurer: Dr. Clarence 
Porter Jones, Newport News, Secretary. 

The Executive Committee of the Board of Visitors 
of the Medical of Richmond, has au- 

Sanger and the College au- 
thcrities to map out a "toauteamiee building program 
abeangesece id to the construction of three new build- 

ngs projected for the immediate future. 
include a women’s dormitory, a new clinic for the 
walking sick, and laboratory for chemistry, bacterio- 


R. 


Dr. 


These will 


At a conventicn of the Chi Zeta Chi Medical Fra- 
ternity held in Richmond, in December, Dr. Turner 


e e 
S. Shelton, of Rich d, 1 da § 
Electric Centr ifuges Master. for. the year. St Louis, Missour was 


was 


Dr. J. B. Stone has been elected one of the 


vice 
Send for SLE Cat Cn presidents of the Civitan Club of Richmond, for the 
coming year. 


Dr. Charles R, Irving, Buckingham County, has gone 
to Saltville, and will be connected with the hospital 


The Distinctive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 


Aids in reducing the purulent secretion. 
Encourages normal renal activity. 


Relieves the pain and strangury and allays the irritation and 


inflammation. 


Does not irritate the renal structure or the digestive organs. 


Prescribe GONOSAN for acute and chronic cases. 
Samples are at your disposal. 


RIEDEL & CO. 
Berry and So. 5th Streets 


Brooklyn, N. Y. 


56 
No. 1011 Type 
For sale by se 
all Supply 
Houses. 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and all 
our product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 

CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 
of Products 


417-421 Canal Street, New York, N. Y. 


INFECTIONS OF THE URINARY TRACT 


QUICKLY RESPOND TO TREATMENT WITH 


CAPROKOL s & D.) 


This remarkable substance not only possesses approximately 45 times the germicidal 
power of phenol, but is non-toxic in therapeutic doses. 

Clinical reports by Roy B. Henline, Austin Wood, William J. Scott, Damon A. Brown, 
Veader Leonard and others definitely establish the therapeutic value of this product as an 
efficient internal urinary germicide. 

Complete bibliography and literature descriptive of the scientific and clinical phases of 
CAPROKOL (Hexyl]resorcinol, S & D.) will be sent upon request. 

FOR ADULTS—Soluble Elastic Capsules CAPROKOL (Hexylresorcinol, S & D). 

Supplied in prescription boxes of 100 capsules. 

FOR CHILDREN—Solution CAPROKOL, Hexylresorcinol, S & D. Supplied in four- 

ounce prescription bottles. 


NOTE—Diuretic drugs including Sodium Bicarbonate and large quantities of fluids should 
not be employed during treatment with CAPROKOL (Hexylresorcinol, S & D). 


SHARP. & DOHME 
BALTIMORE 
NEW YORK CHICAGO NEW ORLEANS ST. LOUIS ATLANTA PHILADELPHIA 
KANSAS CITY SAN FRANCISCO BOSTON 
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STORM: 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— | 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 
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(Continued from page 56) ; 


Dr. HerbeTt R. Edwards, formerly connected with 
the Virginia State Board of Health but for nearly 
three years Medical Field Secretary with the Na 
tional Tuberculosis Association, has been granted q@ 
leave of absence to participate in a comprehensive 
survey of Indians’ affairs which is to be carried on 
by the Institution for Government Research, of Wash4 
ington, D. C. i 

Dr. Phil H. Neal, Resident Physician at Catawba 
Sanatorium for the past year and a half, left for New * 
York City, January 1, to begin an appointment at thé 
New York Eye and Ear Infirmary. t 

Dr. Gladys Smithwick, Roanoke, was appointed a 
medical missionary to China, by the Southern Pres 
byterian Church, and sailed February 26 from San 
Francisco for Suchowfu, Ku, China, where she will be 
connected with the Mary Irvin Rogers Memorial Hos- 
pital. 

Dr. Richard J. Beck and Dr. Renga C. Johnson 
both of Richmond, were married October 8. 

Dr. Joseph Thompson Graham, Drapers, and Miss 
Elsie Carlize Krengel, Richmond, were married re- 
cently. 

Deaths. 


Dr. Andrew Mason Brent, Heathsville, aged 70, died 
December 24. 


WEST VIRGINIA 
Lewis County Medical Society has elected Dr. O, L. 
Hudkins, President; Dr. A. F. Lawson, Vice-Presi- 
dent; Dr. Guy R. Post, Secretary-Treasurer, 
Parkersburg Academy of Medicine has elected Dr, 
H. A. Giltner, President; Dr. W. R. Goff, Vice-Presi- 
dent; Dr. R. H. Paden, Secretary-Treasurer, reelected, 


Deaths 
Dr, A. N. Frame, Parkersburg, aged 75, died Jan- 
8. 
Dr. James M. Lovett, Huntington, aged 61 died De- 
cember 25. 


Dr. Charles Cooper Rumisell, Gassaway, aged 49, 
died November 11, at a hospital in Buckhannon, of 
pneumonia, following influenza. J 

Dr. W. E. Smith, Minden, aged 53, died suddenly 


TRAVENOUS MEDICATION 


LOESER 


New Location: 22 WEST 26th STREET 


INTRAVENOUS 


HAVE MADE CERTI FI ED 
GLUCOSE INTRAVENOUSLY 


Loeser’s Intravenous Solution of Glucose 


A standardized, sterile, stable 50% solution of glucose of neutral 
reaction, in 20 c.c. and 50 c.c. hermetically sealed ampoules. Free 
from preservatives. 


Complete descriptive literature and the 
Journal of Intravenous Therapy will 
be sent to physicians on request. 


LABORATORY 


[NEW YORK INTRAVENOUS LABORATORY] 


NEW YORK, N. Y. 
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Not Only Because it's Mead's But Because 
—~ its RECOLAC ! 


Recolac is another step in the evolution of modern infant 
feeding. First of all it is cow’s milk produced under the 


most favorable dairying conditions. Next it is this same 
milk with all of the elements disintegrated. Them it is 
the milk reconstructed, both physically and chemically, 
to conform much more closely to breast milk than could 
be accomplished by ordinary modification. 


For Simplicity— 
The addition of water only is required for its 
preparation. 


For Dependability— 
It has met the most exacting tests of clinician 
and general practitioner alike. 


Literature, sampies and celluloid pocket- 
case of feeding formulas sent on request. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA 
Makers of Infant Diet Materials 


CUT COUPON ON THIS LINE 


NAME M. D. 


Srreet ADDRESS 


City 
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ADRENALIN, 


[EPINEPHRINE, P. D. & CO.} 


The STANDARD 


was discovered by Parke, Davis & Com- 
pany in 1900, through the work of Jokichi Takamine. The 
standard of potency was established by processes, now 
universally accepted, which were originally devised in our 
laboratories. A combination of physiological and chemical 
methods of assay serves to distinguish Adrenalin Chloride 
Solution, P. D. & Co., from suprarenal preparations contain- . 
ing appreciable quantities of low potency dextrorotatory _ 
epinephrine. 

The — gained by an intimate study, for over a Et 

uarter of a century, of the difficulties involved in the manu- y 

acture and stabilizing of a reliable solution of the pure : 
principle of the suprarenal gland, has given us an advantage 
over all other manufacturers of a similar product, natural 
or synthetic. 

Many physicians who are aware of this fact insist on getting 
Parke, Davis & Company’s Adrenalin Chloride Solution,and 
although the word “Adrenalin” is sufficient to identify the 
P. D. & Co. product, they frequently append the letters 
“P. D. & Co.” to the word “Adrenalin,” in order to im- 
press the idea upon those who fill the order that only the 
genuine will be accepted. 


A new edition of our booklet ‘‘ Adrenalin in Medicine’’ will be gladly sent 
to any physician on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


ADRENALIN CHLORIDE SOLUTION HAS BEEN ACCEPTED FOR INCLUSION IN THE N. N. R. BY THE 
COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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